2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035566 Jan 29, 2005 08:00 AM
1. Enlity Narne , Secretary of State
DELTA AUTO RECOVERY, INC.
Principal Place of Businasg - T Mailing Ad'dresg =
13627 N FLORIDA AVE 13627 N FLORIDA AVE
TAMPA FL 33613 TAMPA FL 33813
us - us
s[RI
Suite, Apt #, ele. - t - ‘_- —_— Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
Ciy&sme City & State 4. FEI Number ' “Tappied For |
L . - 59_'3467608 Mot Applicable
Zip Country Zip Country ) . $8.75 additional
0 N 8. Certificate of Status Dieswed [ Foo Reqil?e . ional
6. Name and Address of Current Ragistered Agent R 7._Name and Addrass of New Registerad Agent
Name
I:gngTOhT IELSE%}%LAE\sEG Street Address.(P.O. Box Number is Nor. Acceptable) -
TAMPA FL 33613 —
City 7 B _ FL | 2°Code

8, The above named entity submits this siaiemeni far Ihé purpose of changing its registered office or registered agent, or l;olh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, lyped of primed nema of regisieled agant and tille 1! apphsabis _{NOTE Regsiered Agent signalure requied wher reinslaing) CATE
- - _ - 2 h

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flori.da Department of Stat

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

e

10. OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

N PD [ Delete e [ Change [ Addition
NAME PROCOPIS, PERICLES G NANME Ijﬂ[zgﬁf}[}g[}?'rg?

SIRELTADDRESS | 13627 N. FLORIDA AVE, - . STREL | ADDRESS 01/72905-80004-015 150,00
are-st-zp | TAMPA FL 33673 e L e arestae . e
TILE VST O Detete 13 [Jchange [ Addition
NAME PROCOQPIS, LORI A NAME

SIFLET AUDRESS | 13627 N. FLORIDA AVE. : STREETAUDHEGS

oy -ST-71p TAMPA FL 33613 . CHTY-§T- ZiP

it 7 Delete i [ change ] Ackiition
NEME NAME

SIEET ADDRESS STRFIT ADDRESS

CITY-5T- ZiP o . Qs o

TiTLE O petete nite [Jchange [T Addition
NAME NAME

SIRTT ADDRESS STREF1 AEDRESS

GITY 5121 o . . Y §i2P

WL ] Delete THLE [ Change [ Addilion
NAME haAME

SIRECY ADBRESS CIREET ADMRTSR

ily-s1-pp - ’ . feerstoar

i T oelete it [ change  [] Addition
NAME NAME

STRTET ADDRESS ' STREET ADDAESS

oY1 2P LR

12. | herahy certify that the inf
indicated on this repor)
of the sorporation
changed, or on

supple tal report is true angh accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
& receiverdr rustes smpgwergdfto execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
ith an address@ldl othe like empoweted.

(oa;#dpﬁed with this filing does not qualify for the exernption stated in Secticn 119.07{3)1), Florida Btatutes. ) turther certify that the mfarmation

h 4.&:&%5 ] /"._Zé*djf ﬂ,’;zg{-j‘?aa

BTAME OF SIGNING OF FICER OR DIREGTOR Daylane Phane K



