FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comonon SR, e Apr 17 1998 8:00am
ANNUAL REPORT

1998 VSION OF GORPORATIONS Secretary of State
DOCUMENT # P97000028943 (3)

1. Corporation Name
OLEANDER AUTO SALVAGE, INC.
Principal Place of Business - Ma'ii'i-ng Address "
301 OLEANDER AVE N0 OLEANDER AVE
FT PIERCE FL 34962 FT PIERCE FL 34582
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— 03/31/1997
2. Principal Place of Business ‘2a. Mailing Address 4. FEINumber - - Applied For
2 S0t - 3 e
L 26 N . Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc. iti
P I P §. Certificate of Status Desired M $B'75 Additional
[22] 27 Fee Required
City & State | City & State . Election Campaign Financing $5.00 May Bo
@ 2sl ] Trust Fund Contribution Added to Fees
Zip | Country | _ &P Country 8. This corporation owes ar has paid the currgnt year Intangibla
24 25] L ,,,,,,,,,,,_?_9] o m Personal Property Tax due June 30. Yes  [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POU.AHD. GARY w 81| Name
3101 OLEANDER AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
FT PIERCE FL 34982
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0607 and 60715608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or ragistered agonl, or balh, in the State of Florida. Such change was aulhorized by 1he corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with. and accept the chiligations ol Sealion 607.0505, Florida Statutes.

CR2E034 (10/97)

| siGNATURE e = I
'}i Slgnarure, typod o i ool oob anent ared ot Apgiheatile (NOTE- Regstorad Agen signature required when rainstating} DATE
13 L OFTICERS AND DIRECT oa_s___%J 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I; TLE F\’C‘S‘IAC“* DELETE 1.110LE [T change T Addition
Gayy W. Poliard e
"% 101 leander Avenue 13 STREET ADDRESS
: » et f efeg, Fi- SYT8- Lucmrseae
[T otLere 210 [J Crange [ Addition
22 NAMKE
L 23 STREET ADDRESS
2.4 CITY-§1-2I0
[T ueeTe A1 TILE " [ Change [T Addition
i 3.2 NAME
E STREET ADDAESS 3.3 STREEY ADDRESS
Eo ] omy-st-ae e 3.4.CITY - ST-2IP
£ ime [J Oetete PRRTI: [J Change [ Addition
O nawe 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P ~ 44 0ITY-ST-2P
LE [T oeLeTe 5.1 WILE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-ST-2P o ' 5.4 CTY-5T-ZP
e ELETE 61TITLE 1 change ] Addition
NAME 6.2 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
gt | cmv-st-ze Lszomvsrae
T | 14. I hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall bave the same logal efect as il made under oath; thal | am an
i officer or director of the corporation or the receiver pr tiustee empowered o execule this report as required by Chaplter 607, Flonda Statules; and that my name appears in
B Block 12 or Block 13 if changed, or on an atlach 1 an addross.
i

_'2/21 lac  7e:1\rica_ 1.787

i

1 SIS AIIATIIFS™_



