2000 U“IFORM BUSINESS REPORT (UBR) / FILED

Name

POLLARD, GARY J

3101 OLEANDER AVE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34982

/ City . Zip Code

¢' 8. The above named entity submits thi

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
ATE

SignaturaWr pnn‘( f registered égenl and tle if applicable (NOTE: Ragistered Agent signature required whan reinstating)
d ! I
9. This corporatioffis eligibis-6 satisfy its Intangible FILE NOW!1!! FEE IS $550.00 . 10. Electi T
X 1 r F
Tax filing requmm 10 do sc. After SEPTEMBER 13, 2000 Min, will be $750.00 ction Campaign Financing O $5.00 May Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P O Datete TME [ Change ] Addition
wae - -1 POLLARD, GARY-J - — ~——- ) A VT
STREET ADDRESS | 5802 BALSAM DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE Fl. 34982 CiTy-sT-21P
TITLE ] Belete TTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete e [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CiTY-ST-2P CITY-5T-2IP
e ] oeletz TLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

pet qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
H that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
reporl as required by Chapter 607, Florida Statutes; and tn y ngme appears in Block 11 or Block 12 if

N0
/ Day Daytima Phane #

13. | hareby certify that the information supplied with this flll does
indicated on this report or supplemental report is true an acpH at
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment with an address, W|th al

SIGNATURE:

DOCUMENT # P97000028943 Aug 08, 2000 8:00 am
OLEANDER AUTO SALVAGE, INC. Secretary of State
08-08-2000 90090 029 ***550.00
Principal Place of Business Mailing Address
3 OLEANDER AVE 3t01 OLEANDER AVE
FT PIERCE FL 34982 FT PIERCE FL 34982
T v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.07434?6 Applied For
e - . - Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

CR2E034 (5/00)



