2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # . P94000014595 Secretary of State
1. Entity Name 01-29-2003 90318 041 ***150.00
TRI-COUNTY AUTO SALVAGE, INC.
Pringipal Place of Business Mailing Address
101 N.W. 18TH AVENUE . C/O BLAKESBERG & COMPANY CPAS
DELRAY BEACH FL 33444 951 SW 4TH AVE
2. Principal Place of Business 3. Mailing Address
Sute. Apt. # et Suite, Apt. #, otc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 65.0475223 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired d0J ' $8'75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address 01 New Registered Agent
L i o= 7 7| Name o T
’ AR . - Street Address (PO, Box Nurnber is Not AcceTolable}
. =S 951 SW 4ATH AVE
- City . FL Zip Code
‘ BOCA RATON 33432

B. The above named entity subm;ts this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Florida. | am familiar with, and accept

.® the obligations ofregistered agen .
s M T / ) ) ug
-.VSIGNATUHE

Slgnalura typed or printad n; C\l ragistered agent and title if apphfb\s\ {NOTE: Registerad Agent signature required when reinstating) - DATE
: FILE NOW!! FEE IS $150.00
9. Election Carmnpaign Fi i

After May 1, 2003 Fee will be $550.00 Trszt IFLr:nd Cé)nt:?;uli:: e O ?%31901223 °
Make Check Payable to Florida Department of State ’
10. OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T 1 Delete TLE EgThange [ Addiion
NAME PREClPUO LAWRENCE NAME
STREET ADORESS m SREETADORESS | H'G 8L - AE  CHaLET Pev 1
giry-s1-zi T DELRAY BEACSH T 33— CITY-5T-7IP Bovanroan QLacy Fe 3373C
TITLE [ petzte TITLE [ change (] Addttion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' Iy -ST-2IP
TmE o7 T oelete me T . ’ [T change [ addition
NAME . NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7IP
THLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME . c‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12, | hereby certity that the information supplied with this filin 3 doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmenl withy an addrass, with all other like empowered.

SIGNATURE: __LIGNEIE BEQUIRED Hesden 7

R RDIEED OF PRINTED NAME OF SIGY B.OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



