2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96060065169 Apr 26, 2005 08:00 AM
1. Entty Name ~ . Secretary of State
ARTS AUTO SALES & SALVAGE INC.
Principal Place of Busil-';es’sf. ~ -Mafling Addre';ss
2008 SOUTHWEST 4 PLACE ’ " P.O. BOX 1308
o R TV AR
2, Prncipal Place of Business - T Ta Mailing Address
Suite, Apt. #, elc. —_ = = ) Suite, Apt #, etc. 1st MOORE CR2EO24 (10‘/04)
ity & State T ™" | Ciy&oue 4. FEI Number Applied For
, 59-3397549 Mot Applicable
Zn Countsy op Gountry 5. Certificate of Status Desied [ fi-gg"ﬁ:f;“""m
6. Name and Address of Current Registared Agent — 7. Name and Addrqss of New Reglstered Agent
Name
El(L)JOthé-I\]?VE.\;TAHRgEHgE Street Address (P.C. Box Number is Nc.nt Acceptable)
CHIEFLAND FL 32844 - -
City . FL Zip Code

B. Tho above named entity submits this statement for the puroose of changing ts registered office or registered agent, of both, in the Stato of Florida. 1 am familiar with, and accept
the obligations of registerod agent.

SIGNATURE — :

Siqnatae. yped orpilad pame of tepusterad agient end it f epnicable {NOTE Regtisred Agent Sigralute tequifed Whan remstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check PayyaI;Ie to Florida Department of State * Trust Fund Controution. L1 Added to Fees
1o. e OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
313 P 7 Delete Ntk [ Change [ Addition
NANE HUMPHREY, ARTHUR BAME
STREET ADDRESS | 3091 N.W. 48TH AVENUE SIBFET ADDRESS HOOG0033277
au-s-ae | CHIEFLAND FL 32644 L . SR D4/ 36/ 00-80071-B10 150,00
HTLL VP T Dafete e E] Change (] Acdition
RAME HUMPHREY, RUTH HAMF
SIRECTADDRESS 13091 NW 48 AVE. r SIREET ADRRESS
clry- S 2P CHIEFLAND FL 32644 i LT -SY B
it O] Dslete ik [J Change  [] Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
G- st-2Ip | IR )
WILE [ Delete Lt [T change [ Addition
NAME NAME
SIRCET ADDRESS SIRFFTADDRESS
CITY- §T- 2P _ Roesie
([ [ Delete NILE [J Cchange  [J Acdition
HAME NAME
SIRCET ADDRLSS SIREET ADDFFSS
CITY-51-2IP CIY - Si-3P
e [ Detete RO [ change £ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
oIy ST-2IP I oY -1 /P

12, | hereby certi{g that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 j

changed, or on an attachment with an address, with all other lika emy ered.
SIGNATURE: Muréﬁf /e Fes
A OR CIRECTOR a0 rd Davima Phone &

ATURE AND TYPED 8R PRINTED NAME OF SIGNING OF




