2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

——

DOCUMENT # P96000024600

1. Entity Name

B & F AUTO DISMANTLERS, INC. OF PALMETTO

Secretary of State

02-24-2004 90017 018 ***158.75

Principal Place of Business

POST OFFICE BOX 1028
PALMETTO FL 34220

Mailing Address

PALMETTO FL 34220

POST OFFICE BOX 1028

33U1J949

T ST TSR
Suite, Apt. ¥, etc. ] Sw%ﬂf’f- MOORE CR2E034 (11/03)
Cipﬁite M {t‘.\ “‘:‘L City & State T~ 4. FE! Number Applied For
) 65-0658301 Not Applicable
ﬂ‘u"a)\\ /ﬁoﬂu rrI(A {(«e Zip Couniry 5. Certificate of Status Desired R ?i.g?qﬁ:ﬁ:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BURCH, BAXTER A
5112 US HIGHWAY 41 NORTH

Name

Street Address {P.0. Box Number is Not Acceptable)

T TPACMETTOFL 34221 TR

City

FL | Zip Code

8. The abovgnamed entity submits this sta
the obligy

SIGNATURE

qeent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N

{NOTE: Ragistered Agent signature required when rainstatng)

>\ 19|

baTE I

-

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P [} Delete TIE O change [ Addition
NAME BURCH, BAXTER A. NAME
STREET ADDRESS | 5112 US HIGHWAY 41 NORTH STREET ADDRESS
CiTY-ST-21P PALMETTO FL CITY-ST-2IP
e 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TNLE O oelete TIMLE [ Change [ Addition
NAME NAME

=m——|~STREETADDRESS .= = —_—— - ~ @ STRIET ADDRESS |- .—— e e e e o
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-5T-ZP CITY-57-ZP
TIME ] Delete TIILE [[3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation®
changed, or on ar\a

SIGNATURE:

ith all other like empowered.

S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 i am an officer or director
geeiver or rustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

D TAGECNOR PRINTED NAME OF SIGNING OFFICER OR DIR

OR

)\\\*;}}a \w *

Daylime Phone #




