FILE NOW: FILING FE

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT SR

Secretary of Siat
DIVISION OF CORPOR,

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 25 1998 8:00am
: - Secretary of State

ATIONS

DOCUMENT # Pg2000012705 (9)

ACTION CYCLE SALVAGE, INC.

AU

e 4

Principal Place of Business Mailing Address

2628 PARK STREET 2128 EAST BOND DR
LgKE WORTH FL 33460 WPRB FL 33415
L us

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified

_ 12/18/1992

2, Principal Place of Business 2n. Mailing Addrass 4. FEI Number Applied For
21] 26] 650376167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Centificate of Status Desired L] $8.75 Addtionel
E ;;I Fee Requlred
City & Sale City & State 6. Elaction Campalgn Financing $5.00 May Be
?31 ;El Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes or has pald the current year Intangible
[24) ZEI |20 30 Personal Property Tax due June 30,  [(Jves [ne
p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Repistered Agent
CUNNINGHAM, WENDY 81| Name
2128 EAST BAND DR 82| Stesl Address (P.O. Bax Number s Not Acceptabls)
WPB FL 33415
B3
B4 City FL 851 Zip Code
11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered

offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signaturo. typed o printoc name of regustered agont and 1ille if apphcable, {NOTE: Aagislered Agent signature required when rainstating) DATE ‘:-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T OELETE TATIEE O crangs [T addition |
NAME CUNNINGHAM, AARON 1.2 HAME §
sweeraooess | 2128 E BOND DRIVE 13 STREET ADDRESS o
CITY-ST-21p WEST PALM BEACH FL 33415 14 GiTY - 51- 2P g
TTLE TJ DeLeTe 21 TIE T Cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P Rooomsrae
TiTLE J oEcere A1 TITLE [ Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2p 34 CITY-51-2IP
TILE [T DELETE 41TITLE Jerange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY-6T-2P
WLE [ DELETE 51 TITLE O Change [ Addition
NAME 5.7 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CIY-ST-2P 54CITY-5T- 21
TIRE [T eLere &1TILE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P 5ACITY-$T- 2P

14. | hereby certify
indicated on this annual repo
oflicer or director of the cor

al report is true ang accurate an

SIAARIA T™IIY™,

& 2 A om o doad e

that the infarmation supplied with this filing does not qualify for the exemption stated in Saclion 118.07(3){i), Florida Statutes. | further certify that the information

1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

t'/’n.rnr\ 4 .-noLam

d that my signature shall have the same legal effect as if made under oath; that | am an

1.20-99 szr.csp 394



