2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000155775

1. Entity Name

AIRPORT AUTO SALVAGE I, INC. 06 0CF 0 T b

N

Yree .

i

Principal Place of Business Mailing Address 7 U [T i S
2932 W. PARK AVE. P.0. BOX 1867 PR n
EDGEWATER, FL 32132 NEW SMYRNA BEACH, FL 32170 G

i e IO DA RN

City & State City & State 4. FEI Number v/ | Applied For

Not Applicable

o Countty Zp Country 5, Certificate of Status Desired (W] Eese-gfqn‘:dﬂiona'
8. Name and Address of Current Reglatered Agent 7. Name and Address of Noew Rogistered Agent
Name
STARR, WANDA
2932 W. PARK AVE Sireet Adgress (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL i Zip Code

8. The above named entily submits this stalement for the putpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or ponted name of registered agent and Itle if AppIcADIs. (NOTE: Registersd Apent Signabwe requirsd whan ninstating) DATE
FILE NOW!!| FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S._, the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) Delele WLE [ Change  [C] Addition
O g - PHERCEOeTIsE]

o /06-- - %150

Ccry-S7-2P NEW SMYRNA BEACH, FL 32170 CITY-ST- 2P DU? 1 U, GG
L D ] Delele NiLE [iChange  [] Addition
NAME KITCHEN. CHARLES B SR. NAME
STREETADDRESS | P.O. BOX 1867 STREET ADORESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32170 Ciry-$7-2P
TLE 71 Delete TILE {3 Change  [T] Acditian
NAME NAME
STREET ADDRESS STREE] ADDRESS
oY -s1-2p CITY-ST-2P
TILE 1 Delete TMLE (73 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TTLE [Ci change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 2P CIiy-S1-ap
Ime 7 Delele TILE [ Change  [_] Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CHTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _odon ol Lloa™ sfnms St Lo/13) 0 &

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phosie #




