~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

DOCUMENT # P93000078457 Apr 18,2001 8:00 am
1. Entity Mame ecre f S
ALT'S AUTO SALVAGE, INC. tary of State
04-18-2001 90046 002 ***150.00
Principal Place of Business Mailing Address
065 MOBILE HWY, 7065 MOBILE HWY.
PENSACOLA FL 32526 PENSACOLA FL 32526 v e e e e
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3140523 ' Applied For
Not Applicable
z Cauntr Zi Countr i
® y P vy 5. Cerlificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. JOSEPH SCARBOROUGH, P.A. S e O, o N T e
rect Addr .0, Box Mur septable
15 WEST LA,RUA ST. Garess umber Is Not Accep
PENSACOLA FL 325¢1
City =8 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature, ypoa o printen nama of -egisiered agent and ile if anplicable (MOTE: Reg siored Agent signature reov cd whor roirgiatng) DATE
; is eliai ahy = NOWHT FEE 1
8. ih.sfciprporalpn us.ehlg\b\g to‘ satt\stfyéts Intangible N ! u}E i\!O;fG_‘ F;:c iS_IQSbIE{J.SOSOG w0 10. Election Campeign Financing $5.00 May 50
axing requwemeln &na E16cts 1o 4o $0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE P O Delete TITLE O Ghange [ Adeion,
HANE ROBBY, ALAN NAME
STREET ADDRESS | 7065 MOB".E HWY. STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32526 QITY-57-7P
TILE v 1 Delete TITLE [ Change [ Acdition
NAHE MATTSON, THERESA HAME
streeT aooress | 7065 MOBILE HWY. STREET ADDHESS
orv-st-2p | PENSACOLA FL 32526 CiTY-5T-2P
TITLE P [ nelete TITLE [ 1Change  [] Additien
NAWE MATTSON, THERESA NAME
strezT aooress | 7065 MOBILE HWY STHEET AGDRESS
CITe-ST-21P PENSACOLA FL. 32526 CITY-ST-7iP
TITLE v [ pelete TITLE [JChange [ Additicn
HAME RODDY, ALAN NAME
staees anoress | 7085 MOBILE HWY STREET ADDRESS
CITY-ST-712 PENSACOLA FL 32526 CIY-ST-7IP
THLE 3 Delzte TLE i Change [ Adaicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZF CITY-S7-2IP
TLE O Delete TIiLE O] Change £ Adczion
NEME NARE
STREET KUDRESS STREET ADDRESS
CHY-51-20P CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Block 12°f
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: T A e 1en Mﬁm% THEAEEA M M Ear 12 MK Aol EED 7Y -see b
" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Zagtims Prong w



