2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000024600 ' ' LTS - Jan 2 7, 2005 08:00 AM
1. Entity Name Nl Secretary of State
B & F AUTO DISMANTLERS, INC, OF PALMETTO
Princinat Place of Business » N‘iail;n.g Address )
5112 HWY 41 NORTH 5112 HWY 41 NORTH
PALMETTO FL 34221 PALMETTO FL 34221
F P e[RRI
Suite, Apt. #, etc. Suite, Apt. #, etc. i = - 15t MOORE CR2ZE034 (10/04)
Ciy &5 Ciy &5 ' : | |Applied F
ity & State 7 ) ity & State | 4. FEI Number 65-0658901 LNgf;;pﬁibg.
e Country Zip Cauntry j 5. Cetlificate of Status Deslred ] ?eaegfqﬁffgh“a!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Heglstered Agent
: . Name
EE'J? 20 S‘SBQEIZWA@ 41 NORTH Sreet Address {(P.O. Box Nurmber is Not Ancépmbiéj.
PALMETTO FL 34221 .. - — -
City 77”77 FL I Zip Code

8. The above named entity submits this statement for the purposa of chénging its registered office or registered agent, or both, i the State of Florida. {am tamifiar with, and accept
the obligations of registered agent.

.

SIGNATURE - - A
Signating, hped of prnted naMe of regrstarad agent and le f apphicabis (NCTE Regrstored Agani signatuie requiied when rainstatng) DATE,
" .
FILE NOW!!I FEE ]$ §150.00 9, Election Campaign Financing 8500 May Be
Ahter May 1, 2005 Fet? Will Be $550.00 - Trust Fund Confribution.  [] Added lo Feas
Make Check Payable to Florida Department of State
; - s (- e e
10. OFFICERS AND DIRECTORS B 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
e P [T Delete TiLE [JChange 1 Adaition
NAME BURCH, BAXTER A. NAME 0 _15
SiBEET ADDRESS | 5112 US HIGHWAY 41 NORTH ﬂ SIREET AGDRESS )Dé}gﬂ 613% S
—— 4 f—
oresi-or I PALMETTO FL Gy ST 2P Jl/zy 5017 15000
THLE 1 pelete TILE {1 change ] Addition
NAME MAMF
SIALET ADDRESS STRECT ADDRESS
CAIY- ST IiP oy -51- 7P _ 7
LILE [ Delete e T change [ Addition
MAME NAME
"STREET ADDRESS T T T A e T e o R IkEET AUORESS . e e -
Y. S1- 21 CUY 5L W
T O Celete TISLE 3 change [ Addition
NAME NAME
CIREET ADDRESS STHEET ADDRESS
CyY-SE-21P cly .St 1 L )
TiLe [T Delets NILE O change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry. si-2ip ClTe-S1-719 )
1iLE 71 Delete Wi [ change [T Addilion
HEME NAME
STREET ADDRESS STREET ARDRFSS
GTY 30-2P iy §T-7P

12. | hereby certify that the information supplied with 1h|s flhn does not qualify for the exemption stated in Section 118. 07(3)0] Florida Statutes. [ further certify that the mformauon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath, that| am an officer or director
of the corporffiiorrertfie receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Staudes, and that my nam appearsl Block 10 i k Hif

changed, or o

sent with an address, with all other like empowered
SIGNATURE: u\ %}x \?»\%\w &\'\ jLe 5 / PASIN

“WEIGNATURE ANG TYEPIR PERNTEDMAME OF SIGMING DMICER OR DIRECTOR Daig Fiavtme Prone 4




