2007 FOR PROFIT CORPORATION
REINSTATEMENT

o & e
DOCUMENT # P05000155775 ~ il il
1. Entity Name woe =
AIRPORT AUTO SALVAGE II, INC.
Principal Place of Business Mailing Address
2932 W. PARK AVE, P.0. BOX 1867
EDGEWATER, FE 32132 NEW SMYRNA BEACH, FL 32170

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Caunity 2l H Country 5. Certilicate of Status Desired ] $8‘75 Addlilonal
: Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STARR, WANDA
2832 W. PARK AVE Sireet Address (P Q. Box Number is Not Acceptable}

EDGEWATER, FL 32132

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otligalions of registered agent.

SIGNATURE % /d/n/a— A )

Sgnanre, lypeu of pranted nanm‘/}gf;:mm agent and ttie  appicable. (NOTE: Ragistarad Agant signature raquirad whan reinstating} DATE
FILE NOW!II FEE 15 $150.00 In accordance with s. 507.193{2)(b), F.5., the
Aftor January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI1LE D ] Delete nTLE [ change ] Aadition
NAME STARR, WANDA NAME
STREET ADDRESS | P.O. BOX 1867 STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32170 CiTY-ST-2IP l ;n
TILE D 1 Delete TIE T adition
NAME KITCHEN, CHARLES B SR. NAME
STREET ADDRESS | PO, BOX 1867 STREET ADDRESS
CITY-S1. 2P NEW SMYRNA BEACH, FL 32170 GHTY-ST-2IP
ILE ] Delete TILE {7 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-AIP
TILE 7 Detete TITLE [} Change "] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-51-2IP
TILE 1 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-51-2P Cy-51-2P
TITLE 71 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify thal Ihe informalion supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shak have the same legal effect as if made undet oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all olher like e .

SIGNATURE: /«/M// X/M./C) () 907

&m‘wmwm ._..rullammmﬁ OFFICER OR ISRECTOR / L Daytme Fhone ¥

S /0/ 7



