2/2&4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000056800 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SANDY RIDGE AUTO SALVAGE, INC.
Principal Place of Business Mailing Address
245 NW 69TH STREET 246 NW 839TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt, #, el Suite, Apt #, etc. MOORE CR2E0Z4 {1 1/03}

City 8 State Ciy & State 4. FE Nurmber ' Appled For

] B L 65-0513776 Not Applicable
Zip Country ap Coumry 5. Cartfficate of Status Desired Od $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent L 7. _Name and Address of New Registered Agent _

Mame

?ﬁaﬁﬁig'ﬂ%%%gi%E Street Address (P.O. Box Number 1s Not Acceptable)

DELRAY BEACH FL 33446

City FL l Zip Code

8. The above named enbty submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - -~ —_— e e

Sigrature, lyped or pricted name of regrstered agont and litle if appficable. [WOTE. Registerea Agent signature regerred when rainsi‘:uing) DATE
N N ' ‘ s a4 imms . o
AﬂF“E;:Ea N?‘g’utlm I::EE l‘:":'"tl Sgsgg 00 o 9. Election Campaign Financing $5.00 May Ba
er May 1, e_e wilt be N N Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFHCERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P HTLE Change Addition
HAME MINDICK, DAVID L b NAME 12 gQBDGBDEBESE H ’ -
) / il -
STREET ADDRESS | 246 NW BSTH ST STREET ADDRESS Ue02/04-50134-017 150. 00
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T- 719 e
TITLE [ Delete TILE I cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY¥-ST-ZP CiTY-8T-2P
TITLE [T pelete TITLE T Change ] Addition
NAME MARE
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2ip CITY-ST-2P
TILE T etese TITLE 3 Change " [T Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S7-2P CITY-ST- 7P
TITLE 7 oetete HILE [Cchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Detete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerﬁg_that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signaiure shall have the same legal eifact as if made under oath, that | am an officer or director
of the corporation or the recelver or lrustee empowerad to exe;ﬂ/{?ﬁpon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 #

e,

changed, or on an attaFalvent with an address, with all other li ered
SIGNATURE: { ; / Ouz / ff

- S 9195 47

LA X S:GNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Fhana &




