2002 UNIFORRM BUSINESS REPORT (VBR)

FILED

DOCUMENT #

1. Entity Name

P94000056800

SANDY RIDGE AUTO SALVAGE, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90908 012 ***150.00

Principal Place of Business

246 NW 69TH STREET
BOCA RATON FL 33487

Mailing Address

246 NW 69TH STREET
BOCA RATON FL 33487

LA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0513776 . Not Applicable
Zi - ©Caol ) Zi - e I A i ) ) - N iy y i
® ouniry P Gountry 5. Certficate of Siatus Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPER, DEAN R ESQ
—15200-J06-ROAD
—~SUFEB-F—
—BELRAY-B6H-FH-33464—

Address Correction:

Streel Address (P.O. Box Number i.s Not Acceptabla)
7431-49 Atlantic Avenue

Delray Beach

City

FL | 35446

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, tybed or printed name of ragistered agent and iitle if applicable.

(NOTE: Reagistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremept and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change [ Addition
NAME MINDICK, DAVID L RAME
sTreeT AoDRess | 18761 GARBO TER #3 STREET ADDRESS
grv-st-2p | BOCA RATON FL 34946 CITY-ST-2P
TITE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-87-2IP - e s R e e T e - -\|-cmy-st;Ap: [~ o ot 7T T I L A
TALE O celete TITLE [JcChangs  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T1-21P
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ palete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qua!
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowver
changed, or on an at ith an address,

SIGNATURE:

ify for the exemption staled in Section 119.07(3}i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith Bl other like empowered. -

e e 5
s RBM&E@&;MWDWQ

2.54-0  &l-99 - Lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

>
<

CR2E034 (9/01)




