2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:
DOCUMENT # P92000012705 y 1% 8:00 am
1. Entity Name Secretary Of State
ACTION CYCLE SALVAGE, INC. w T 05-14-2001 90273 010 ***150.00
Principal Place of Business Mailing Address
2628 PARK STREET 2128 EAST BOND DR - Ty
LAKE WORTH FL 33480 WPB FL 33415 LUUbbdﬂl
us us -
S g AR M
1210 SComoiie @b e
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
7 9T PN eac M 76167 Not Applicable
Zip Country 2‘7)p7)4 A ‘ Country 5. Cerlificate of Status Dasired I} g&?e.;esq lfi‘:’:;“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

CUNNINGHAM, WENDY
2128 EAST BAND DR
WPB FL 33415

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

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the"Slate of Flerica.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Regislared Agent signature rsqured when reinstating) DATE

8. This corporation is eligible to satisfy its Infanglble FILE NOW!!! FEE 1S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiIin.g rgquxrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delets THTLE [@Change [ Acdition | S
NAME CUNNINGHAM, AARON NAME M@!\l | AR LG 4| S
STREET ADDRESS | 2128 E BOND DRIVE STREETADDRESS | | 340 gwﬁgmfﬂ) & 3
orv-s2p | WEST PALM BEACH FL 33415 . orse L 8eT DM pRACH , PL . 334U i
T O slete i _ ! [ change [ Addlton | &
NAME NAME i
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2P
TME - e T - 1 Delete —~ T ) e —— . [ Change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infgrpation supplied witkthis fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report opSupplamental repoft igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecelver or trustee gmpowered to execulg
changed, or on an atigghment with an addgess, wiih all other like,

SIGNATURE:

is report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'Acwov\ Unn{r\j)AGha Y2580 36/-555393¢

S=""RIGNATURE AND TYPELMO®R-RRINTED NAM{?’ SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #




