2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # P96000024600

1. Enhly Naimg

B & F AUTO DISMANTLERS, INC. OF PALMETTC

- Feb 06,2008 08:00 AM
“  Secretary of State

Frrcipal Place of Bugingss

5112 HWY 41 NORTH
PALMETTO FL 34221

faling Arldress

5112 HWY 41 NORTH
PALMETTO FL 34221

L

2. Principal Place of Busincss - No PP C.Box # 3. Mimling Addross

Suites, Apt #_etC, Suile, &t # eic.

1st MOORE CR2EQ34 (10/07)

Ciy & State City & Siate

A. FEI Numibet Apphed For

65-0658901 Nt Apolinable
2y Coungy R Coantr i
! wHE F e 5. Cerificate of Status Desired | $8.75 Additional !
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registired Agent
MName;

BURCH, BAXTER A
5112 US HIGHWAY 41 NORTH

Strest Addrag (P G Box Numer is Nat Anceptabla}

PALMETTO FL 34221

ity

Zip Code

FL

the abiigalicns ot reyistered sgent.

SIGNATURE

8. The apove named entily s::bmits this statement for the purnose of changing its registered office of regisiered agent, or Lok, in 1he

State of Flovida, | am fammar wilh, and accept

Sgrdtne, vided of 2ered e M ey slrred et g el e | e sanig, (RGTE Begisitrad Agor fugrs

11 faqus

I S A AT

llar NATE

" FILE-NOW I -FEE 1S '§150.00,
‘After May 1, 2008 Fee Will Ba. $550.00 ;

8. Eleciion Camgaign Financing

$5.00 may Be

. Make Check Payable to Florida Departmeni ol State : Trust Fund Centrioution. - L1 Added to Fees

10. OFFICERS AND D.RF(‘TOR B < fa ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P * 1 Duiete M =120 D r‘l ‘mm (] Aqdition
g BURCH, BAXTER A. ’ N T BNRA-m 75
STREFTADNRFSS | 5112 US HIGHWAY 41 NORTH STRFFT ADDRFSS

SIv-sI-7 [PALMETTO FL CITY-ST-21P

TIEF 7 pete TITLE [ Crange (] Aadihon
NAME fIAME

STREET ADDAESS STRFET ADURESS

SITY-ST- 717 CUY-§1- 71k

Tl 5 Deete TLE, [ Crange [ Adiition

NAME _ _ L MME | L I o S
STREEY ADDAESS | h STHEET ADIRESS

CITY-5T-2P £HTY-5T-7IP |
INLE 7 puete N, [J Change [ aadition | 1
HAMSE HAME

STREIT ADGRESS SIRELT ADDRESS

ITY-ST-27 CIY- 5T-21P

TIELE [ Deee TITLE Uicrange (O] Addilion
HNE AL

SREET ADGRALSS STREET ADIRESS

QY-S0 CITv- 8- 24P .

TITLE O Deete e JCrargs ] Aadition
MAME HNAMT

STHEET ADSHESS STRELT ADDRLSS

LI ST-2 CAY-31 2P

indicatad on this report or supplemental report s rue and accurale &

if changea, or un ga anag

SIGNATURE:

ient with an address, with all othegr ke empowered.

k@ ‘G\)u J‘

12, 1 hereby certify that the info:mation suoelied vath s filing does net gualfy for the exermgtions conlained in Section 119, Flerida Staiutes. | further cerlify ihal the intonmation
and thal ny sigriature snail have the samgs fegal eftect as f madc under oath: that ! am an nff:cer or dircetor
of the corpuraucn ar the recaiver or trustee empowsrad to execute this report as required by Chapier 807, Prorida Statutes; and that s 'rly name apnears in Block 12 or Block 11

P 2-4-) 947 W

BIGNATERE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Nt Faoie



