2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # Pg6000024600

1. Entty Name
B & F AUTO DISMANTLERS, INC. OF PALMETTO

Feb 08, 2006 08:00 AM
Secretary of State

Mailing Address )
5112 HWY 41 NORTH

Principai Place of Business
5112 HWY 41 NORTH

e e ”"”", ”I MI Iu“ "w "m II“, ml”]m Iml I”“ m” “!lm u l"l
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, elc. Sute, Apt. # eic. 15t MOORE CR2EC34 {10/05}
Ly & Slale Cily & State 4. FEI Numper Apphe-d For
65-0658901 o Aagicat
Zp Country Zp Couniry 5, Certilicate of Status Desired q $8.75 acdiionai
Fee Bequ;:ed
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg:stered Agent
Name -
E?fg ﬁ’sai_ﬁé;r{%&‘i‘, 41 NORTH Sieet Address {P.O Box Number is Nol Agoeptabie) -
PALMETTO FL 34221
City FL Zip Code

Florida. [ am familiar with, and acoeg

3[‘1@

8. The abgve named eniity sub is staternent for the purpose of changing its registered office or registerad Agent, or both, in the Slate
tha eb Elit B

\m Bixls e A Buvh

re wg;m 4 gt g name of regsleced anen! eng e ¥ Vel LHOTE Regrlored Agort mgealue quitad whon wvislabig)

FILE NOW!lE FEE is $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. £

$5.00 May -
Added i Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AR P ' O oelete T a Chanue [ Adg
NAME, BURCH, BAXTER A. HAME t il ; :
STREEY ADORCSS | 5112 US HIGHWAY 41 NORTH STRFET ADDAFSS g lg‘"ﬁiﬂl}% -2 158,75
CHV-S1-2P IPALMETTO FL Gy -yr- 7

e 0 Deiete Tl [ Change pet
MANE HAME

STREET ABDRESS STREET ADDRESS

EITY- 51 28 Gifr-51- 7P

mis ) S A 11 L O Change  [Rade
NAME WAME '

STREET ADDRESS SiRELT ADDRESS

CiTy-51-7P L4Ty-81. 20

T O peete e OChange  [JAd
RN MAME

STREET ADDRESS STREET ADDRESS

ony-sr-ap ciTy-S1-2IP

TTE [ Delete TILE [ Crange ] A
NAME HARE

STREET ADDRESS GTREET ADDRESS

0Ty -SF- 08 Gy -51- 4P

RL e L O e ElAs
NAME HAME

SIREEY ADDRESE STHEET ADDRESS

LHY-57-2P CITY-St- 2P

12, | hereby cerbly that the smfarmation supphed with this filng doss not quabiy for the exemphons contained n Section 119, Florida Statutes | furiher certify that he m‘t’ormah
indicated on his ieport Or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if hade under oaty; that | am an officer or direcs
of the corpar = lhe receiver Qr trustes ampowered ta execuie this report as required by Chapter 607, FigiidaStaustes, and that my name appPars in Block 10 or Block
if changed, ang 1

ddrass. with alt other fike empowered

e

sk A B

wj\

23

adl - 7xy

“IGNATURE:-

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Cae Daytma Phane §




