2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067685 Mar 28, 2005 08:00 AM
1. Enity Nams ' - Secretary of State
ACTION SURPLUS AND SALVAGE, INC.
v
Principal Place of Business ___ o Tﬂaﬂing Address
8743 FORTUNE ROAD 8369 EDITH AVE
e T
2. Principal Place of Business. i 2. Mailing Address
Suite, Apt. #, slc - Suite, Apt #. etc, 15t MGORE CR2E034 {10/04)
City & Siae o S Cily & State T 4. FE! Number Applied For
59-3396241 ot Applcabia
<ip Couniry e Country 5. Certificate of Status Desired a f{g’gg’qﬁiﬁﬁ‘m&}
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
gﬂsggﬂé%lgﬁay\/%hUE Street Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, iypad or grinted name of registerad agent and hile J spplcekle " INGTE Regaisrad Ager signalurs raguted when reissiatng) DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Florida Departrment of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS ANC DIRECTORS . _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o T [ Delete I C]change [ Addflon
NAME MORRIS, FLOYD L NAME LRUON, TRS10 '
SIREFT ADDRISS | 8369 EDITH AVE A SERFFT ADDPESS U3/28505-80044-0118 158,00
CIry-57-2Ip MILTON FL 32570 : f ot

TILE Ps - 1 Delete e Ol change [ Additicn
NAME MORRIS, PAMELA P NAME

STREET ADDRCSS | 8368 EDITH AVE STREETANDAFSS

Ciy-81-aip MILTON FL 32570 oy-51-p

TiLE o 1 Delele TLE [ change [ Addilion
NAME NAME

STRECT ADDRESS SIRCET ADDRESS

Cire-81- 2P CIY-51-2IP

Ll T Dalete (s o [ Change  [] Addilion
NAME NAME

STREET ADDRESS STAE T ADDRESS

siry-51- ' Ca1y-S1-2p

Tne [ Desste TILE O] Ghange 1 Addition
NAME NAME

STRLFT ADDRESS STREET ADVRISS

CNY-ST.2ip CITY.S1-0F

it T ' Ol change ] Addition
NAME NAME

STRECT ADDRESS SIRCET ADGRESS

CITY-S7-2IP CITY-SI- 2P

12. | hereby cettity that the information supplied with this ﬁlil:lé does nat qualify for the éxemprion stated in Section 119.07{3)(i), Flotida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an a Il other like empowerad.
s
SIGNATURE:; | 23/25 /05
NTED NAME DF SIGNING OF ICER OR DIRECTOR Dare Dayirme Prona ¥




