2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) - FILED

DONUMENT # P97000059247 Apr 06, 2005 08:00 AM
1. Enityfame - Secretary of State

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

Principal Piace of Business _ Majling Address
11607 OSSIE MURFHY RD 11607 OSSIE MURPHY RD

R SR AT RN R R

2. Prncipal Blace of Business T s Mailing Address

Suite, Apt. #, elc. _ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
o o 59-3463128 Not Applicable
oo Country ap Country 5. Certificate of Staius Desired [N $8'75 Additionz]
o ) ’ ) Fee Required
6. Name and Address of Current Registered Agent Ce 7. Name and Address of New Registered Agent
') g 9 gent
Name
CZ:%%ERBEEOA%# OR%.E | Street Address (P.0. Box Nurﬁber is Not Acceptable)}
SAN ANTONIO FL 33576
City FL \ Zip Codie

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzle of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

'ignalue.‘tyma at p;mec!. name of egterad ageﬂt_a\-\d ;ﬂa ¥ sprficaols 1NO'!l'E Regizioiad Agent sgnatute requirad whan reinstaling) ! DATE
n ‘
FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fﬁ? Will Be $550.00 Trust Fund Confribution. [  Added 1o Fees

Make Check Payable to Florida Department of State
10, . OFFICERSAND DiFECTORE . 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PV . O pelete _ 0T [J Change ] Addition
NAME CONTRERAS, JQOSE i HAMF
STRECT ADDRESS | 20309 BROWN ROAD _ SIKEFT ADDRESS
o 5i-1F | SAN ANTONIO FL 33576 ‘ , CITY-51-4F
TILE 8 - - 1 Delete TIfLF. [ chenge  [CJ Addition
HAME CONTRERAS, MARIA L NAME LOnnnG2eeaT
STREET ADDRESS | 29302 BROWN ROAD STREET ADFRFSS nmﬁgpx.-gg“_gﬂﬂnaimls 150,10
GIY-ST IR |SAN ANTONIO FL 33576  Joware S o "
HILE ™ O petete Tt O change [ Addition
NAME CONTRERAS, JOSE M ’ NAME
STRFET AODRESS [28309 BROWN ROAD ’ SUREET ADDRESS
oy st SAN ANTONIO FL 33576 ) } S9-S0 )
Tk 7 Dejete Tk [ change [ Addition
NAME RAME
STREET ADORESS SIRTTT ADDRESS
CiTY-ST-1IF Y5129
me ™ pelete i Clchange [ Addition
NAME NAMT
SIRFFT ADDRESS STREE N ADDRFSS
GiTY-5T-2IP ] orrsre
TILE 3 oelete il: [ change [ Addition
MAME HaME
STRLET ADDRESS STREET ADORESS
CITY-S1. 2P oI -§1- 2P

12. | hershy certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath, that | am an officer or director
of the carporation or the receiver or trustes ampowerdi 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an agiress, wi Zly other fjke empowered.
SIGNATURE: 4 HLlAAL ' 12‘3?;2{\ PN 45-05 352 -53%3%2%

D NAME OF SIGNING OFFICER OR nmzcmﬂ Date Davime Pronu ¥




