FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION QF CORPORATIONS

I

1. Corporition Name

DOCUMENT # PG6000029633
PRICE CUTTER SALVAGE LIQUIDATORS COMPANY

_

Principal Place of Busingss

3550 L'VILLE-SUWANNEE RD

Mailing Address
3550 L'VILLE-SUWANEE RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 016 ***150.00

R WA

SUITE 103 SUITE 103
SUWANEE (A 33024 SUWANEE GA 30024 DO NOT WRITE IN T+ IS SPACE
us us 3. Date Incorporated or Qualifed
04/03/1996
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 65-0640812 Nol Appicable
Suite, Aat. #, etc. Suite, Apt. #. etc. it
=] e P 5. Certifcate of Status Desiied [ $8.75 asditonal
22 ;] Fee Retuired
City & State City & State 6. Flacticn Campaign Financing O $5.00 {Aay Be
Zl E] Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year nigngible
;‘ E! ;‘ ﬁa Parsor a! Properly Tax. %es IJdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, GAREY F
1625 HENDHY STHEET 82| Street Acdress (P.0O. Box Number is Not Acceptable)
SUITE 301 5
FORT MYERS FL 33901
84| City FL |as’ Zip Cnde

11. Pursuant to the provisions of Seclions 607.0502 and 607.15608, Florida Statules, the above-na
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpore i

agent. am familiar with, and accepi the obligatians of, Section 607.0505, Florida Statutes.

med ccrporation submils this statement for the purpose »f changing its rgistered
on's board of ¢irectors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed naine of registered agant and bitle if applicable. (NOTH: Registered Agant sig reqLirad whan g) DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITICNSACHANGES TO OFFICERS /ND DIRECTOFS IN 12
TIMLE PD [ DELETE 11 TITLE Clchange [ Addition
NAME LYNCH, TIMOTHY T 1.2 NAME
streetAnoress| 3550 L'VILLE-SUWANEE RD 1.3 STREET ADDRESS
CITY-ST.ZIP SUWANEE GA 30024 14GITY-ST 2P
TILE VP [ DELETE 21TITLE [JChange [ Addition
NAME RHOTON, DON 22 NAME
streeT aporess| 3950 L'VILLE-SUWANEE RD 23 STREET ADDRESS
CITY-ST-2PP SUWANEE GA 30024 2 4 CITY-ST-2IP
TRE VP [ DELETE 34 TITLE CJChange  [] Addition
NAME VAUGHN, TODD 32 NAME
sreeTaporess| 3550 L'VILLE-SUWANEE RD 3.3 STREET ADDRESS
OITY-5T-21P SUWANEE GA 30024 34 CITY-ST-ZIP
TITLE ST [ DELETE 41TIME [JChange [ Addition
NAME DINGELDINE, KATHERINE 4,2 NAME
smeeTAooress| 3950 L'VILLE SUWANEE RD 43 STREET ADDRESS
CITY-ST-2P SUWANEE GA 30024 44crr‘v-sn'-znp
TME (7} DELETE 54 TILE lChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-5T-2iP
TTE [ DELETE 6.1 TILE CicChange [ Additiorl
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this fling does not qualify fot the exemplion stated in Saction 119.07( 3){1), Florida Statules. ) further ce rify that the infurmation

SIGNATURE:

indicated on this annuat report o supplemental anual
officer or director of the corporati
Block 1: or Block 13 if changed

r on an attachrient y

o 2 E

'/,

>JfE OF SIGNING OFFICER DRDIRECTOR -

report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeals in
h apBddress, with all other like empowered.

42297 770-R2-081F

0565020

Date Jaytime Phone #

CRZE034 (11/98)




