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

PROFT FLORIDA DEPARTMENT OF STATE
comPoRATION i Wi Jan 27 1998 8:00am
ANNUAL REPCRT Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
1. Carporation Name P97000085796 5
ALL SALVAGED AUTO PARTS, INC.
Frincipal Place of Business Maling Address ”IIII"I "I llm Iml"mlll" "l“ Ilm llml”” |||’| I|”| II“ l"‘
3100 APOPKA BLVD, 3100 APOPKA BLYD.
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 |26 ¢ S' - :H—(pq 9 70 [Nt Applicable
ima——. — = Suite, Apt. 2 etc. 5. Certificate of S3US Desired i
City & State City & State 6. Elaction Campaign Financing $5.00 ;\Aay Be
(23] 28] Trust Furd Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
—é:l EI E‘ 5‘ Personal Property Tax due June 30. [ Yes m Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALSH, SUE M 81| Name
2421 ASHINGTON PARK DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32703

83

84| City FL

a5 | Zip Code

11. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnaturs, ypad o printed nama of registered agent and Lt if applicable. (NCTE, Ragisterec Agent signature required when teinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TMLE [ Change L Addition
NAME WALSH, SUE M 1,2 NAME
staeet aporess | 3100 APOPKA BLVD. 1,3 STREET ADDRESS
CITY-5T+ZIP APOFKA FL 32703 14 CITY-$T-71P
TILE [T DELETE fomme [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-21P 2,4 CITY-5T-ZIP
TITLE t | DELETE 3ATITLE [ ] change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- ZIP 34, CITY-83- 2P L
TITLE L1 DeLETE 41 TITLE {1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P i 4.4 CITY-ST-ZIP
TITLE {1 DELETE 5.1 TITLE [l change [t Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T-ZIP
TILE L1 DELETE 61 7TILE [d change [ Acklition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

incticated on this annual report or supplemental annual report Is triie and 2ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address.

CILN AT IDE- R ANAG T IME R T NRE r /H- oo L'bn/:]‘f“ﬁ‘_‘?f( i 1e)

CR2E034 (10/97)



