3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale

DOCUMENT # P94000014595 (0)

COUSIN'S AUTO SALVAGE, INC.

Mailing Address

101 NW. 18TH AVENUE
DELRAY BEACH FL 33444

Principat Place of Business

101 NW. 18TH AVENUE
DELRAY BEACH FL 33444

FILED
Feb 18 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2 20] 30]

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650475223 Not Applicable
Suite, Apl. #, eic, Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired O $B.75 addiional
?2] ;] Fee Raquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
E] ;/;l Trust Fund Confribution Added to Fees
Zip Country 2ip Country

8. This corparation owas or has paid the curgnt year Intangible
Personal Property Tax due June 30. HYBS D No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PRECIPUO, LAWRENCE 81} Namo
101 NW 18TH AVENUE B2| Strest Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH FL 33444 =
84] City FL |as| Zip Code

agent. | am familiar with, and accept tho obligalions of, Soction 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIgnatuTe. typad of prir Tad name ol Hegielared agent and itk | appir abia NOTL - Regrstered Aganl § gnalure regquared whon reinstaling} DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE P ] DELETE TITILE T change [ Agdition =
NAME PRECIPUO, LAWRENCE 12 NAMEE §
streeTaooRess | 101 NLW. 18TH AVENUE 1.3 STREET ADDRESS &
CTY - 57-2P DELRAY BEACH Ft 33444 14CITY-51-2P &
TALE [.J DELETE Z1TITLE T Change [T Addition |O
NAME 22NAME
STREET ADDRESS 2.3 STACET ADDAESS
CITY-ST-7IP 2.4CiTY-SI- 7P o
TITLE T oFLete 31TIMLE [J change [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 29 34, CITY-S1-2P
TLE |MEETGE 41TMLE T change [T Addition
NAME I 47 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-S1- 2P 44 7Y -ST-ZiP
Tne J bELeTE 5.1 THLE [ crange [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-29 54 41Y-5T- 2P
TIE TJDELETE 61 11LE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1- 2P

indicated on

Block 12 or Block 13 iichayr on an attachment with an 85,
P PV T Y2 T, —a L ..\f_'m

14, 1 hereby certiiz that the information supplicd with this filing Goes nat qualify for the exemption staled in Section 118.07(3)i), Fiorida Statules. [ further certify that 1he information
1his annual report or supplomental annual report is true and accurate and that my signalure shall have the same lagal offect as if made under cath; that | am an
officer or dirgctor of the corporalian or the receiver or trustee empowered (¢ exacute this repert as required by Chaptler 607, Florida Stalutes; and that my name appears in

Al Al Nl peR



