FILED

2008 FOFR:ESELT&%%%%RA"ON - May 01, 2008 8:00 am

Secretary of State
P SNEN?mEAENT #P06000002542 05-01-2008 90183 011 ***150.00
GULF COAST AUTO SALVAGE, INC
Principal Place of Business Mailing Address
2851 AVENUE OF THE AMERICAS 2851 AVENUE OF THE AMERICAS
ENGLEWOOD, FI. 34224 ENGLEWOOD, FL 34224
T oS [ W LTI
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Counitry Zp Country 5. Centificate of Status Desired O ?g.;esq&:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regiatered Agent - — —

Name

DRUMMER, SUE A

140 W GREEN 8T Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

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

SIGNATURE
Signatyre, typed or prinied name of regisierad agent and tike if applcabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelere TITE Clchange [ Addition
NAME STEPHENS, DONNIE NAME
STREET ADORESS | 10192 WILLOWOOD AVE STREET ADDRESS
CITY-$1-2P ENGLEWQOD, FL. 34224 CIY-ST-2IP
TMLE [ belete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SI1-2P
MLE 1 Delee TITLE [ Change 2 Addilien
NAME ~- - - HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-51-7IP
TME 3 petete TINE [JChange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CiTy-51-2P
TME [ Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIry-ST- 2P

12. | hereby cetify that the information supplied with this filing does not quality for the exempiions contained in Chapler 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered (o execute this report as réquired by Chapter 607, Florida Statutes; 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: Dovmie  Stolos  y Peadid ‘(/L\jéf QY AT 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare K




