2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000065169

1. Entity Name

ARTS AUTO SALES & SALVAGE INC.

Principal Place 6f'BQsiness - Malling Address

2008 SOUTHWEST 4 PLACE P.0. BOX 1309
CHIEFLANDFL 32644 _._ ... . _  CHIEFLAND FL 32644

w

2. Principal Place of Business Mailing Address -

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90052 023 ***150.00

BT RRERAOY

MQORE CR2E034 (11/03)

City & State City & Stale

4, FE! Number Appilied For

59-3397549 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
TR ——e B . P o _ Name _ . ] o R
ggothSﬁ\TVE.\:{TﬁRgﬁkJCRE Street Address (P.O. Box Number is Mot Acceptable)
CHIEFLAND FL 32644
City FL Zip Code

s 8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Signature, typed or prmted name of registered agent and litis f appicable {NOTE: Registered Agent signature required whan rainstating} DATE

8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICEAS AND DIRECTORS 1.

ADD!TIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
TME P [ pelete ME [ichange [ Addition
NAME HUMPHREY, ARTHUR NAME
STREET ADDRESS [ 3091 NL.W. 48TH AVENUE ) STREET ADDRESS
CITY-ST-2P CHIEFLAND FL 32644 CITY-ST- 2P
THLE [ Detete TITLE [ Ghange [T Addition

VP
HAME ﬁu-r{‘ I—lu f}l ;-67 NAME

STREET ADDRESS STREET ADDRESS
Fogs A

CITY-ST-21F C by o] e ' ’r/ 92_6.¥¢ CIFY-ST- 24P

TITLE ) [:1 Deme THLE [J Change [ Addition
NAME- —rm— e iR - mm——— mTmm oW WAME 7 0 — _— —— . —— = -~ T -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CHY-ST-ZP

TITLE [ Deete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ Delete TITLE 3 Change £ Addition
NAME MNAME '
STREET ADDRESS STREET ADDRESS

omy-sr-zp GTY-ST-2IP

TITLE [ Delete e [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurale and that my signature shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as required by Chay ter 607, Flo

changed, or on an attachment with an address, with all other like empowered.

e legal effect as if made under oath; that | am an officer or director
ﬁsmme and that my name appears in Block 10 or Block 11 if

SIG NATU RE IGNATURE AND 7¥PED OR D NAME OF SIG| Ogo

OFFICER OR DIRECTOR

— f-<”v0‘/ 752 493 7949

Date Daytime Phone #




