SECOMP NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AM DUEYDN OR BEFORE 0/3008: §550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
" PROFIT FLORIDA DEPARTMENT OF STATE . m
AﬁﬁEPORR’ETI;’IC?:;IT Sandra B. Mortham S ep O 1 1 99 8 8 ' O O a
AL Secretary of Stale
1998 e DIVISION OF CORPORATIONS S ecretal 5 Of Sta’te
DOCUMENT # -
1. Corporsation Name P97000023052 (8) M
PRIDE AUTO SALVAGE, INC.
FARR OO
1701 NW 22ND STREET 1701 Nw 22ND STREET
DAKLAND FL 33311 OAKLAND FL 33011
DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualifiad
03/07/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 25] G T 1S54 3’.’ Not Applicable
—"EI Sulte. Apt. # etc pm Sulte. Apt. 4, elc. 5. Certificate of Statug Desired O $8F.(915R:§|ﬂirl:;nal
City & State | City 8 Siate 6. Elaction Campaign Financing $5.00 May Be
_lgj . Eﬂ Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the t year Intangible
;Il m 2;] a0 Parsonal Property Tax due Juna 30. ___Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Registered Agent
WALDMAN & FEI.UREN. PA. B1| Name
100 SE THIHD AVENUE 82| Sireat Address
(P.0. Box Number is Not Acceptable}
SUITE 1500
FORT LAUDERDALE FL 33384 83
84| City 85| Zip Coda
FL]*]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appolntment as registered
agant. | am familiar with, and accep! the obligalions of, section 607.0505, Florida Statules.

SIGNATURE

Signalure, typed or prinlad name of registered agant and tille d applicable {NOTE: Regislered Agenl gignalure requied when reinetaling) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TME D [_JoEcete 11TnE [ change [ Aditon
NAME REID, MICHAEL K 1.2 NAME
sweevaonaess | 11398 WHISPER SOUND DRIVE 1.3$TREET ADDRESS
CITY-6T.2P BOCA RATON FL 33428 14 CTY.5T.2IP
TTLE [Jbetete 21TmE T change 1 Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87.2IP i . 24 CITY-ST-2IP
mE {1 oetere B1TTLE U] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z 3ACINST-ZI o
TLE [ Ipetete 41TITE T change [ Additon
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CiTY-8T-2IP 44 CITY-ST-ZiP )
e 5.1 TITLE
NAME orere 5.2 NAME 00 |::i D230 &%ﬂge L] sasion
STREETADDRESS 5.3 STREET ADDRESS -03 .'"'rl;."(.’."’ 33--01005--019
CITY-ST-2IP 54 CITY-ST-2P k] 50, 00
TILE [Joecete §1TMLE U] change [ Addition
NAME 5.2 NAME 7
STREET ADDRESS 6.3 STREET ADDRESS Jq /'
CITY-ST.ZIP 64 CITYST2P

14. ! hereby cartify thal the information supf»liad with this filing does not qualify for the exemplion stated in section 119.07(3)(i). Florida Statutes. { further cerlify that the information
indicaled on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under oath; that | am

an officer or dirsctor of the corporation or the recelver of Trustas Bripow 1o exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or%lcﬁk;‘urchaﬁged, or on an aitachment with an eddress.
a1kl AT I, i tr sl LA R : S’/l ﬂr’i?’/ qs‘f = Y L @1’) G‘f
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CR2E034 (5/98)



RICHARD C. POLLOCK, C.P.A., P,A.
CERTIFIED PUBLIC ACCOUNTANT »

7797 NORTH UNIVERSITY DRIVE
SUITE 105

TAMARAC, FLORIDA 33321
TELEPHONE (954) 726-2537

AUGUST 18, 1998

FLORIDA DEPT. OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORTS FILINGS

P.0, BOX 1500

TALLAHASSEE, FLORIDA 32302-1500

RE: PRIDE AUTO SALVAGE, INC.
DOCUMENT # P97000023052(8)

GENTLEMEN ¢

PER MY TELEPHONE CONVERSATION WITH A REPRESENTATIVE OF THE .
SECRETARY OF STATES OFFICE, WE ARE ENCLOSING OUR CHECK IN THE AMOUNT OF
$ 15D.00 WITCH REPRESENTS FULL PAYMNET FOR THE ABOVE CORPORATIONS 1998
CORPDRATION ANNUAL REPORT FEE. THE TAXPAYER NEVER RECEIVED THE ORIGINAL
FORM AND THEREFORE, REQUESTS THAT THE LATE FILING FEE BE ABATED.




