[F-ETEEA

FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 o FILED

PROFIT FLORIDA DEP# RTMENT OF STATE . !
CORPORATION Kathevine Harrls Apr 26, 1999 8:00 am f
ANNUAL REPORT Secretary of Stte ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90150 023 ***1 50.00 .

DOCUMENT # P93000078457 |

1. Corporation Name

AL-T'S AUTO SALVAGE, INC. 1

S

Principal Place of Business Mailing Address
7065 MOBILE HWY. 7065 MOBILE HWY. :
PENSACOLA FL 32526 PENSACOLA FL 32526 '
DO NOT WRITE tN TH S SPACE !
3. Date Ir corporated or Qualifed ‘
11/08/1993 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number E Appied For i
|21 | 26] §58-3140623 [ niot Applicable !
Suite, ApL. #, etc. Suite, Apt. #, etc. . iti '
uite. A e ute, Ap ete §. Certifcate of Status Desired O $8.75 Add.ltlonal h
22 ;l Fee Required :
City & State City & State 6. Electio ) Campaign Financing $5.00 niay Be
23 E‘ Trust Fund Contribution Added ta Fees i
Zip Country Zip Country 8. This ccrporation owes the current year latangible .
;;| . E‘ E l—aﬂ Personal Property Tax. Oves [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
C. JOSEPH SCARBORQUGH, P.A. :
15 WEST LARUA ST 82| Street Address (P.O. Box Number is Not Acceptable) B
PENSACOLA FL 32501 5 |

a4| City FL ]as Zip Cixde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named cosporation submils this statement for the purpose of changing its registered
office cr registered agent, or boih, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the app »ntment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signaturs, typed or panted nai a of registered agent nd title if apphcadle. (NOTI; Ragisterad Agent signakire requ red when reinsiating) DATE F |
12. DOFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIREGCTORS IN 12 @
TITE P {1 DELETE 11 TME f‘) [JChange L] Addition E
NAME ROBBY, ALAN 12 NAME A ATTSe™ TWVE2oa A 3
streerapore ss| 7065 MOBILE HWY. 1BSTREETAORESS | * Ty e bt H b g
CITY-5T-2P PENSACOLA FL 32526 14 CHTY-ST-2IP Do 28 rath o o L &
e v [ DELETE 21TME v _CiChange [ Addition | Q
NAME MATTSON, THERESA 22NAME 1ho ,:»'J)- ALANS
streeTanDRes| 7065 MOBILE HWY. PASTREETADDRESS |~ . % sta i 4 '€ o ]
orv-srze | PENSACOLA FL 32526 2 4CITY-ST-2PP R PN A A -
e [C1 DELETE 31TITLE TJcChange [ Addition
NAME 32NAME
STREET AODRESS 33 STREET ADDRESS
ciy-sT-ap 34.CITY-ST-ZP
TME [J DELETE 41TILE 1 Change [7] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADORESS
CITY-ST-2IP 44 CITY-8T-2P
TIMLE [J peELETE 51 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
£ITY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE 61TME T [IChange [ Addition
NAME 6.2 NAME
STREET ADDORE':S ©.3 STREET ADDRESS
CTY-$T-21P 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this annuat report o supplemental  nnual repart is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | zm an
officer cr director of the corporat on or the receiv ar or trusiee empowered to e xecute this report as reqired by Chapte - 607, Fiorida Statutes; and that ny name appeas in
Biack 12 ar Black 13 if changed, or on an attachinent with an address, with ail other like empowered.

. i gyo
B Ny - ~ — €, g . 5 ¢
SIGNATURE: _ T A o e ptn sy Qﬁzg IULfLesA a7 24 7(C 973%["13 A “5»——”4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF




