2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgaooooséaoo

Sandy Ridge Auto Salvage, Inc.

1. Entity Name ‘ v

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90006 017 ***150.00

Principal Place of Business

3685 N, U.S. Highway One
Fort Pierce, FL 34946

Mailing Address

00046315

3. Maifing Address

2. Principal Place of Business
2% VW0 634

29 V6ZU

Street

Suite, Apl. #, elc. . Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Dean R. Halper, Esquire
15200 Jog Road, Suite B-7

s i
~

|t e Delray=Beach, Fluwz33486— o oo . . _

ity & State ity & State 4. FEI Number I Applied For
ocx @G . -Ji OC? E S FL | 65-0513776 [Not Appiicable
Zp ‘ nhy 7 ! Zip oupiry " ; $8.75 Additional
?-3 (jlﬁ @2(#8@ 1 Z%cm 7 g 5, Certificate of Status Desired O Fee Requirad
6. Name and Address of Currant Re;ﬁstered Agent 7. Name and Address of New Registered Agent
Name

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

VI S P —
E RS LS S UL Wy T
R e

Zip Code

FL

City

8. The above narned enjj

—lep e A-

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0, Gon S>30/

Sigrfm(re, typed or printed name of registered agent and tite i applicable.

(NCTE: P(gis

Ijad Agent signalm?fﬂquired when rawnsfm}q

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
- {See oriteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
__Make Check Payable to Department of State_ ) )

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00) }

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE David {. Mindick -AeSeT pelce e CJchangz [ Additin
NAME A 6 C?\,L{/t. NAME
STREET ADDRESS 8 ve A STREET ADDRESS
_sT {34 . é: ) -8T-2IP
CITY-ST- 2P ESC?:F@fo514£%1/ ,5535}[ CITY-5T-2
TITLE O pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ change ] Addition
NAME , NAME
|~ STREET ADDRESS"| —  » - —emme. SIREETADDAESS | _
CITY-5T-2IP ' CITY-ST-2IP bl
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP - CITY-ST-ZIP
TITLE 7 Detete MLE [ Change, {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE (7] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cmr]@T-zu:

indicated on this report or supplementai report
iver or frustes.gr

of the corporation cr the peee
changed, or on an atta ﬁ
SIGNATURE: :

10 exegulp this report
- with All other likefempowered,

Ay

13. | hereby certify that the infermation supplied with this filing does net gualify for the exefnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
rrue and accurate and that msigngfure shall have the same legal effect as if made under oath; that | am an officer or director
requfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]

47280 spp788 39

MIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




