2007 FOR PROFIT CORPORATION

. .

ANNUAL REPORT (AR)

DOCUMENT # P24000056800

1. Entily Namc

SANDY RIDGE AUTO SALVAGE, INC.

Principal Place ol Busincss

555 SARINA TER SW
VERO BEACH FL 32968

Mailing Addross

5565 SARINA TER SW
VERO BEACH FL 32968

FILED
Apr 05, 2007 08:00 Al
Secretary of State

Nl

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suilg, Apl #, cic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stato City & Stato 4. FE| Number Appliod For
051377
65-0513776 Nol Applicable
Zie Country Zip Country 5, Cerlificate of Status Desirod O $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALPER, DEAN R ESQ
7431-49 W ATLANTIC AVE
DELRAY BEACH FL 33446

Streel Addross (P.O. Box Number 1s Nol Accopiable)

City

Zip Codo l

FL

8. The above named enlity submils this statement lor the purposce of changmg 11s regislered offica or registered agenl. or bolh, in the Slate of Flonda. | am familiar with, and accept .
the obligations of regisicerod agenl.

SIGNATURE

Signature, ypet or pantod name ol regstered agent and Llle ¢ appboable.

{NOT£: Registerod Agent sgnalura required whan iinsiafing)

DATE

FILE NOW!I!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribulion. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delele Tt Clchange  [J Aadinon

N MINDICK, DAVID L N

sIuEl il ss | 555 SARINA TERS W ST | MIDRESS

CITY-$1- 2P VERQ BEACH FL 32968 ClY-S1-7IP

ni L] Deleto it - O change [ Adifion

NAM NAME _ _

STREET ADDRESS SIRLE[ ADDRESS HO0000ES1447 ,
CHY-51-Ap CIY-S1. 2P D4/ 1207 -3001 1008 150,00 |
e O belee TILE JChange [ Aadilion |
NAMI NAMI

STRI T ADDRESS SIHLE] ADORE S5 i

cIry-si-2p CIFY-SI- 1P

I O Dolere 10t} O change ] Adion

NAMI NAME

SIUET ADDRESS SIALET ADDRLSS

GITY-51- AP CHY-S1-7IP

e 1 Delete HILE [Jchange [ Addilion

NAMI NAMI

STRHET ADDRI 55 SIAL( T ADDIE S5

GIrY-sI-7IP CIIY-$1- 21

ne, O pelate mr [ change [ Addilion

NAME. NAME

STRIF | ADDRESS SIRII'T ADDRE 5%

CHT¥-SL- AP CHY-$1-2IP

12. | hereby corli

indicaled on this repert o supplemonial report is wue and accuralo and |
of the corporalicn of Iha rocaiver of trustec ompowercd o oxecuto Lhis

if changed, or on an ailaghment with
SIGNATURE: ﬁ

that tho information supplicd with this filing does nol qualify for the exemplions containod in Section 118, Flerida Stawtes. | further certily that tho information
L my signature shall have the same legal ¢
port as requlrcd by Chapler 807, Florida Slalules; and lhat my nama appoars in Block 10 or Block 11

j i W A!//p L - H/\)/W}WLJ 4/&/07 255978 90/

effecl as if made under oath; that | am an officer or diroclor

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylang Phona



