2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P97000059247

1. Entity Narme

D%N'S TOWING AND USED PARTS & AUTQ SALVAGE,
INC.

Secretary of State

05-03-2004 30777 011 ***150.00

Principal Place of Business Mailing Address

11607 OSSIE MURPHY RD
SAN ANTONIO FL 33576

11607 OSSIE MURPHY RD
SAN ANTONIO FL 33576
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CONTRERAS, JOSE
59309 BROWN RD.
SAN ANTONIO FL 33576

2. Princhal Place of Busingss 3. Mailing Address |l”mm ‘“m
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRZEQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3463128 Not Applicable
Zi Count Zi Couny iti
® uny F v 5. Certficate of Status Cesired [~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O . o . - LhName c— -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. lypatt or printed name of regrstered agent and Tite if appiicabla

(NOTE: Registared Agent signature raquired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.U° May Be
Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete TITLE [J Change [ Additien
NAME CONTRERAS, JOSE NAME
STREET AT'ORESS | 29308 BROWN ROAD STREET ADDRESS
CITY-ST-2P SAN ANTONIO FL 33576 CITY-51.2tP
TITLE S O oelete TLE O change ] Addition
NAME CONTRERAS, MARIA L NAME
STREET ADDRESS | 29309 BROWN ROAD STREET ADDRESS
CITY-ST-2IP SAN ANTONIC FL 33576 CITY-ST-2IP
TITLE ™ {7 petete TMLE [ change [ Addition
MaE - [CONTRERAS, WOSEM - -~ NAME - - ~ — - ——
STREET ADDRESS | 29309 BROWN ROAD STREET ADDRESS
CITy-S1-2IP SAN ANTONIO FL 33576 CITY-5T-2P
TITLE [J pelete TITLE [3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TALE [J pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-2P
TITLE [ Delete TILE f] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp??d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rgss, wi

f@n»éfm; Fboy 352-595 3528

changed, or on an attachment wilh an a

SIGNATURE:

Il ather Jike empawered.

Mana sy

“~SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daybme Phone #




