FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2008 90055 010 ***150.00
JOHN VAN HORN AUTO SALVAGE, INC.
Principal Place of Business Mailing Address
2137 NORTH SHERMAN AVE 2137 NORTH SHERMAN AVE oy réolry
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Suite, Apl. #, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
a&: s ,59(0‘7 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certilicate of Status Desired a Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
o
VAN HORN, JOHN D :
5219 H ALSE’&QRCLE Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32404-
City FL l Zip Code
8. The above na_rj\ed entity submits 1his statement for the purpose of changing its registered olfice of registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the ohligha s{pi registered agent.
SIGNATURE N D-VonHwin | President liefod
fied. vped o prineng neme of regriered sgent and bike f apokcadle. [NOTE: Hegrstored Agant signafure 1bq.srpd when raetatng) DATE v
Fll-EfNDWll] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May""'f, 2008 Fee will be $550.00 Frust Fund Conltribution. | Added to Fees
W
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE Piﬁ [ petete THLE O Change ] Addilion
NAME VAN HORN, JOHN D NAME
STREET ADDRESS | 5219 HALSEY AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-5T-21P
TILE ] petete TITLE [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST1-2P CiIY-ST-2P
TILE T Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2iP
TITtE ] petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CHY-§1-2P
mE O petete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
THILE [ Desete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P Ciy-ST-ar
12. | heraby cerlify that the information supplied with this fllin(? does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on a chment with an ai s, with all other like empowered.
SIGNATURE: 416 [63
PED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR ¥ Bae Daytime Phone ¥




