o FILED

© 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000080889 05-03-2007 90053 002 ***158.75

1. Entity Name

INDIAN RIVER AUTO SALVAGE, INC.

Principal Place of Business Mailing Address . 5“ vy -

120 43RD AVENUE 120 43RD AVENUE

VERO BEACH, FL 32968 VERO BEACH, FL 32968

T TIREAREECA M EN R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For

20 -30010) LI Not Applicable
Zie Country Zp Couniry 5. Cerlificate of Status Desired o) Eesa';esq L.o:\::;tional
6. Name and Address of Current Registered Agent I 7. Name and Address of Now Registerad Agent

- e
PR}NQEDF}GAST. RICHARD L Davd_ Anoades. . §

120 43R Stieet Addrass (P O. Box Number is Not Accepiable)

CH,EL 32968 . ———
P\ ' L“H.DDU q%.jh 54

> \itvo eacn, L[58

8. The above named.ently submits thissfatement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the W Gl registerad %
</’ -

SIGNATURE
ture, typed or prinied nams of regisiared agent and btle if applicable: {NOTE: Regisiared Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will-be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete THILE [3 Change [ Addition
NAME RHOADES, DAVID NAME
STREET ADDRESS | 120 43RD AVENUE STREET ADDRESS
CITY-S7-ZiP VERO BEACH, FL 32968 CiTY-57-2ip
TITLE £ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O vekete TITLE {7 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP Y- ST-2IP
Tk O velete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-ST-2IP CIT-ST-21P

12. 1 hereby certily that the informatio p
indicated on this report or syppi¥mental report is trug an
of the corporation or thgseCeiver or trustee EMpowy
changed, or on an agchment with an address,

i exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
signalture shall have the same legal efiect as if made under oalh; that | am an officer or director
ig epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§/~é1~0‘ 7 ool 777>

PED QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AKD




