FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90108 004 ***150.00

DOCUMENT # P07000080861

1. Entity Nams

TAMPA TRUCK SALVAGE, INC.

Principal Place of Business

1015 SQUTH 50TH STREET
TAMPA, FL 33619

Maliling Address

1015 SOUTH 50TH STREET
TAMPA, FL 33619

50002537

T

2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘“m 'I”l mlml‘"”Hm
i . . ite, Apt. # s
Suite, Apt. #, etc Suite, Apt, #, elc 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’1"5 -0O56 g/ 71_1 Not Applicable
i Z .
Zp Country i Country 5. Certificate of Status Desired m) $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqisterad Agent
Name

GOLDENBERG, LEXH
1015 SOUTH 50TH STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619 -

City

FL | Zip Code

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

SIGNATURE

Signature, lyped or printed nama of regislerad agent and Utie if applicatte. {NOTE: Registerad Agenl signatura requirad witan remslating) DATE

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D 7 Dulete TINLE K [ Change {3 Addition
NAME GOLDENBERG, LEX H NAME

STREET ADDRESS | 1015 SOUTH 50TH STREET STREET ADDRESS

CITY-57-21P TAMPA, FL 33619 CITY-ST-2IP

TITLE D O Delete TITLE [JJ Change 7 Addition
NAME GOLDENBERG, BRUCE NAME

STREET ANDRESS | 1015 SOUTH 50TH STREET STREET ADORESS

CITY-§1-2IP TAMPA, FL 33619 CITY-ST- 2P

T {J Delete TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP ] CirY-ST-2IP

TITLE [ Delete TME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-21P

TITLE [ netate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST- 2P

T [ pelate ME [ Change (71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signatura shall have Ihe same tegal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or truste empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, ar on an attachment witlh anfagdreks, with ali other Iike ermpowered.

D

SIGNATURE: Lev Golden bcvo\\

smmf‘u RE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0D B3 247- 6RO

ala Daytime Phona #

o

\



