2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000231 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
BARNEY'S JUNK YARD, INC.
Principal Place of Business Mailing Address
BARNEYS JUNKYARD INC 6840 NORTH HAVERHILL ROAD
\.JISEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite. Apt. #, eic Suile, Apt #, etc MOORE CR2ED34 (11/03)

Cily & State Cuty & Stale 4. FEI Number Applied For

65-0375412 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired a ?Eae'gigf:é“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hgg]ﬁerad Agent

Name

\é\éﬂg—&%\g?ﬁEﬁﬁbégmﬁLLﬁo AD Sireet Address (P.O. Box Number is Not Acceptable). . ]

WEST PALM BEACH FL 33407

City FL I Zip Code

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

the obl:gations of registerad agent. .
.,
wounre. Qlocinal Whithmore, — Qlomma Liohithimee 2laloy
(NOTE Rag:stered Agent signalure requi-ed when reinstating) DATE

Signalure, lyped o printed name of registereg agent and title (f appiicable

i1l
e o B Corin s $5,00 e
- Trust Fund Contrbution. [l Added to Fees
Make Check Payable to Florida Deparlment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE P 3 Delete TITLE [ Change [ Acditian
NAME LAMORE, DAWNA L NAME
STREET ADDRESS | 6840 N. HAVERHILL ROAD STREET ADDRESS ngf?%g gg%ﬁgq‘[}[}ﬂ 15000
CITY -§1- 2P WEST PALM BEACH FL 33407 CITY-ST- 2P
TINE VP 3 oelele TITLE O chage 3 Acdition
MAME WITTEMORE, ALANNA L "B nawe
STREET ADDRESS | 3840 N HAVERHILL RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL £rvy-S1-2P
TITLE D O Delee TITLE Ochage [ Additioa
NAME WHITTAMORE, ALANNA L NAME
STREET ADDRESS | 6840 M. MAVERHILL ROAD SIREET ADDRESS
SiTY-81-2P WEST PALM BEACH FL £y-§T-2P
TITLE O pelete TIMLE ' [ change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-5T-2P
THLE [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 2P GAY-$T-2P
TITLE [T ceteze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 7P o -Si-zp

12, | hereby certify that the information supplied with this filin 3 dioes not gualify for the exemption stated in Section 119 D?F_{ )i}, Flarida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

1 Ak : A ”
NATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER DR ulﬂEmQR Date Daytme Phane ¥




