FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 09 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporaton Narme

ACTION CYCLE SALVAGE, INC.

AP A

Principat Place of Business Mailing Address

2628 PARK STREET 2128 EAST BOND DR
LAKE WORTH FL 33460 WPB FL 33415-1022
us us
9. Date Incorporated or Qualiied | 38, Date of Last Report
12/18/1992 02/28/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 650376167 Not Applicabls
Suile, Apt. #, ot Suite, Apt. #, stc. ) ) $B.75 Additional
G;] - - B ;] 8, Cerlificate of Status Desired (M Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] X 28 . Trust Fund Centribution Addad to Feos
7ip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 189,032,
24] 28] 20] 30] Florida Stetutes Oves Owo
9. Name and Address of Current Reglistered Agent’ 1p, Names and Addraas of New Registered Agent
CUNNINGHAM, WENDY 81/ Name
2128 EAST BAND DH 82| Street Address (P.O. Box Number is Not Acceptable)
WPB FL 33415
63
B4| City 85| Zip Code

FL

[719. Pursuant 1o the provisians of Sections 607 0502 and 6071508, Florida Stetutes, the above-named corporation submils this statement jor the purpose of changing 16 regisiered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ .
Slgralune | bypeed o pnted e ol regatered agent and litle ¢ gpphicadly {NOTE: Regslered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
I [1] [_] ELETe 11THLE L) Change T[] Addition
NANE CUNNINGHAM, AARON 1.2 HAME
sweeraponess | 2128 E BOND DRIVE 1.3 STREET ADDRESS
G512 WEST PALM BEACH FL 33415 14CITY-ST-2F
i T etEie 21 TIILE [ Change L1 Addition
NAME 2.2 NAME . -
SIREET ATDRESS ‘ ' 28 STREET ADDRESS ‘
CHY-S1-21F 2 4CITY-5T-2P
TLE TJ oLee 3HTME (J Change [ Additian
HAME 3.2 NAME
STRFET ADIRESS 3.3 STREET ADDRESS
Cily-S1-2IP 3.4 CITy-81-2Ip
T T MG A1TME [Ttrange [ Adddion
NAME 4.2 HAME
STREE] ADDRESS, 4 I STAEET ADDRESS
| ciny-51-2 . 44011y -5T-2P
ThiLE [T oELETE 51TITLE L] Change LT aadition
NAME 52 NAME
STREET ATIDHESS 53 STREEY ADDAESS
|_ciry-si1-ar S4CITY-S1-2P
e T_J DELETE 6.1 TIMLE [T Crange L] Agdition
NAMI .2 NAME
STHEET ADDRESG 6.3 STREET ADDRESS
CITY-$T-2F B 6.4 CITY-S1- 2P -
14. | do hereby cerlify that th informatian sysified wih Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statistes. | further centify that the

information indicated ogfthly annual repgrt §r supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or diregfor o the corporftion or the receivepqr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ged, or on gn altgfhfnent with an address.
4907  56[-56% 3934
Data

e

ME OF BIONING OFF|

SIONATURE ANONYPEG O |

CR2E034 (9/96)

r

SIGNATURE: | agovi \Living mk@m
CER OR DIRECTOR J Daytime Phons []




