FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION % Sandra B. Mortham pr -vvam
ANNUAL REPCRT ; Bl Sacrelary of State S t f St t
1998 . % DIVISION OF CORPORATIONS ecre aI y 0 a C
DOCUMENT # ( )
DOCUMER P97000002433 (5
A AND M AUTO SALVAGE, INC.
0 0 A
$. HWY 100 S. HWY 100
ROUTE 3. BOX 145 ROUTE 3, BOX 1545
STARKE FL 32061 STARKE FL 32091 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
01/09/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 261 SQ"“E)LI‘ \-‘\-"D b Not Applicable
Buite, Apt. #, etc = uite. Apl. ¥ eto 5, Cerlilicate of Status Desired D $B'75 Additional
;l 27] Fea Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution 0 Added to Fees
Zip Country | 4y Country 8. This corporation owes of has pald the current year Intangible
?4] E] 291 - E] Parsonal Property Tax due June 30. E ves [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MYERS, MICHAEL 81] Name —
S. HWY 100 82| Street Address {P.O. Box Number is Nol Acceptable}
ROUTE 3, BOX 1545
STARKE FL 32001 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or seg}slered ont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | iliar vyth,

SIGNATURE

nd accept the obligations of, Section 607 0505, Florida Stiluies. ] B I + | l 1 ] ; 2
it '\XM. Vit s?.-p;a_ﬁ;__ o NL;‘:E Registered Agent signature requ-é when re-nstating) DATE
3

CR2E034 (10/97)

larer, lypecsel
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ ] DELETE 11 TILE ] change T Addition
NAME MYERS, MICHAEL 1.2 NAME
smeeraporess | B HWY 100, ROUTE 3, BOX 1545 13 STREET ADDRESS
CITY-ST-21P STARKE FL 32081 14 CITY-5T. 2P
TIiE L' 1] ] DELETE 24 TITLE [T change [ Addition
HAME NICHOLS, ALBERT JR. 2.2 NAME
smeeTaooress | 8- HWY 100, ROUTE 3, BOX 1545 2.3 STREET ADDRESS
CITY- §1-21P STARKE FL 32081 2.4 CITV-ST-29
TITLE BD [ DELETE 31TMLE [T crange L Addition
HAME NICHOLS, CANDY 2.7 NAME
sineeraoess | 5. HWY 100, ROUTE 3, BOX 1545 3.3 STREET ADDRESS
CITY-5T- 2P STARKE FL 32091 34.CITY-51-2IF
TITLE TJbecete A1TMLE T Cnange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 OITY-5T-2IP
TITLE T DeCETE 51 THLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY- ST-2IP
TITLE 1 oecete 6.1 M1LE [ changs ] Addilion
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY - §T- 2P B4 CITY-SI- 2P

14, | hersby cartlfﬁ thal the infermation supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
this annual report or supplemental annual report is fruc and accurate and that my signalure shall have the same logal effect as it made under oath; that I am an
officer or direcior of thd corparation of 1he recetver or trustee empowered to execule this report as required by Chapter 807, Flonida Statutes; and that my name appears in

indicated on
Block 12 or Block Qiﬂhang‘d t\ on an altachment with an address.

. P S TN SN SUPYI YRy




