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

PROAT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Siate
DIVISION CF CORPCRATICONS

fLORIOA DEPARTMENT OF STATE

DOCUMENT #

poration Name

P97000022598 (1)

COVE ROAD AUTO SALVAGE. INC.

Principal Place o! Businoss )

- 4406 SE COVE RD
STUART FL 34997

Mmlvngﬁaaress

405 SE COVE RD
STUART FL 34997

FILED
May 07 1998 8

:00am

Secretary of State

VAR AR R

DO NOT WRITE IN THIS SPACE

o

#

+.
T

3. Date incorporated or Qualdied
2. Principal Place of Business R 2a. Mailing Address 4. FEl Numiber i Applied For
Py o ] 25_1 o 44 5— O 7‘{ 5,gg Not Applicable |
Suite. Apl. ¥, etc Suitey, Apt #, etc iti
—1 b - - o 5. Certificate of Status Desired O $8.75 Additional
2 B ?7] i Fee Roguired
City & Stato . Cuy & State 6. Eloction Campaign Financing $5.00 May Be
-3_3-] o o 4773317 Trust Fund Contribution Added to Fees
Zp Country S | Country 8. This corporalion owes o has paid the current year Intangible
m 35[ 2?9_1 30] Personal Property Tax due June 30. [ ves
9. Neme and / Addnu ol C cumml Regislorad Agenl o 10. Name and Address of New Reglstered Agent ]
FROST-PONTE, MTHY 81| Name
49125 SW MARTIN HWY 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
PALM CITY FL 34980

83

84] Cily

FL |*

J Zip Code

1. Pursuani 1o the provisions ol Sections GO7 0002 and 607 1108, Flonda Statules, the above-named corparalion submits this statement for the purpose of changing its registored
office or registored agenl, or hoth, inihe Stide of Flonda Such change was authorizod by the carperation's board of directors. | hereby accepl the appointment as registerad
agent. { am familar wilh, and acc (;;l the obligations of, Section 607 0905, Florkda Slatutes

indicated on il

Block 12 or Block 13 il change

| SIGNATURE:

ron an altachment with an addross

SIGNATURE e e e e
‘itgm e Iywvi i l_ll_!l SUPY T thesedagpent gl tide o 11 ; kbl :MJTI Heegp staraed Agent 5lnmruru h\qmmﬂ whwn mlrlslrllmgj DATE f::

12, . OF 11CE RS AND DI ¢ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
Tme Pﬂ;(fﬂﬁ' ”7’ - D DILETE 1ITITLE [T change [T agdiion |2
NAME 1.2 NAME g
STREET ADORESS / f5 A gi/: 7 /5' 4 13 STREET ADDRESS &
CIy-$1- 1P T'Uﬂlfr Ek 3 P9 14 CITY-5T- 7P &
TME T DiceTe 21 TNF [ Crange L1 Agditon |©
NAME 22 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CITY-5T-2IP e L o R 2 ACHTY-81-2ip
mE ' RS EIET [T Change ] Addition
NAME 32 NAME
STMEET ADORESS 33 STREET ADDRESS
CIY-57-2IP ~ o 34 CIryY-SI-2iP
e o o TOoeere o [Jchange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -S1-2IP o _ 44 CI1Y-§1-2IF
TME TToeLett 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

;_.ITY-SI-ZIP _ e 5.4 CI1Y-51-2IP
TITLE [T oewett 61 TLE [J Change L Aadition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£Ny-S1-21P 64 CilY-5T-4P

14. | hereby C(!rllf{ that the nformabion suppliea wilh s Ting dees nol qualify for the exemption stated in Section 119 07{3)(i), Florida Stalutos | further cerlify that the intermation
lis gnnual rapon or supplormental anaial reporl s true and accurate and thal my signature shail have the same legal effecl as if made under oalh; that | am an
ollicer ar diructor of 1he carproration or 1hiy recever o trustee ermnpowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appoars in

O PETEA GRiF~
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