2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000037845

1. Entity Name
SPECIALTY SALVAGE, INC.

Fitep

O7HM'! PH 2: 4y,

Principal Place of Business Mailing Address . f ,. - .," : :ji,‘ y
1951 VALLEY CROSSING DR. 1951 VALLEY CROSSING DR. '»5 AT ] ’,7‘,3 -
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 (4 DA
L S L I OACTEAE LM
) 1951 Valley Croa51ng Dr. [c/o J.Garfield Hurt & Assod.
Suite, Apt. #, etc. Suite, Apt. #, eic.
04252007 Chg-P CR2E034 (12/06
. 7952 Normandy Boulevard 9 ( :
City & State City & State 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 56-2566407 Nat Applicable
;‘5 221 cot:‘;gA 3213’2 1 COE]T;:\ 5. Certificate ol $iatus Desirad O Ei‘gssq:i?ﬁﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agont
Narne .
GROSSO, BRUCE David R. Knapp
1951 VALLEY CROSSING DR. Street Address (P.C. Box Number i Not Acceptable)
JACKSONVILLE, FL 32221 1951 Valley Crossing Drive
Y racksonville FL I iy el

B. The above named entity submits this stat
the chligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

 David K. Kﬂa;w Remqfered A%n‘f' ‘7‘ / A9 / M

SIGNATURE
'agstered agent and tite if applicable. (NOTE Rlagieterad Agen sigraturs requirec whdh
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2} Delete TME PTSD [J Change B Addition
NAME GROSSO, BRUCE NAME Davi
' vid R. Kna
STREET ADDRESS | 19541 VALLEY CROSSING DR. STREET ADDRESS 1951 vall gp D
omy-sTz¢ | JACKSONVILLE, FL 32221 CITY-ST-2P (2o va.L ey r0551ng rive
Jacksonvi 1 a, 22
TILE [ petete TME [J Change [T Addition
NAME NAME S DnAaTa ==
STREET ADDRESS STREET ADDRESS 1‘:1" ",J:’ A1) 17__1 1113133_.“1 11 a a; )1 {1 g
CITY-ST-2IP CAY-ST-7P e
THLE O pelete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CAY-ST-2P
T I“' M O Delete THLE Citrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-21P
TMLE 1 pelete TRLE [ Change £ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-S1-2P COY-ST-21P
TTLE [ Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! haraby certify that the infarmation supplied with this fifin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that [ am an officer or director
ed-ip exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

TDavid K. Kfia,pp 4/25/0’/ (444) 378-838%0

RINTED NAME GF SIGNING OFFICER OR nhemn Dayume Phone #

of the gorparation or the
changsd, or an an attag

SIGNATURE:

aceiver or trustee empows
ant with an addrage-®




