2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073550 Jan 19, 2001 8:00 am
" Eoy ame Secretary of State

DEALERS WHOLESALE SALVAGE, INC. . 01-19-2001 90169 035 ***150.00
Principal Place of Business Mailing Address
4957 NW. 77TH CT. 4957 NW. 7TTH CT. - A
POMPANO BEACH FL 33073 POMPANG BEACH FL 33073 LUtUb46E -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City _&§t§3§ . . - __Mcﬁil_l_y & State o o 4. .FEI Nijmbe 65‘08621 14 Applied For .
) o T = = === Not"Applicabie | —=
i : Country Zip Country 5. Cortiicate of Slatus Desied [ 9879 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SANDRA A
Street Addrass (P.O. Box Number is Not Acceptable)
4957 NW. 77TH CT.
POMPANO BEACH FL 33073
Chy ' FL | Zip Code
8. The above named y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
lgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE
i ion is eligi i i "

9. This corporalion is eligibie to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DT O Defete e ) [Ichange  [3J Addition

NAME PERETZ, MEIR NAME

STREET ADDRESS | 3850 N.E. 167TH ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33160 CATY-ST-2IP

TME Dv O Delete e ¢ Ol change  [J Adition

HAME SMITH, MICHAEL NAME

. STREETADDRESS | 4957 NW. 77THCT.. ) . _ || STREET ADDRESS

crv-si-zp | POMPANO BEACH FL 33073 cirv-sv-2° ' -

TILE DS [ Delete TIE [Jchange [ Addition

mve | SMITH, SANDRA NAME

STREETADDAESS | 4957 N.W. 77TH CT. STREET ADDRESS

crv-st-2> | POMPANO BEACH FL 33073 cirv-51-2p

TILE DP 71 Delcte TITLE [JChange [ Addition

NAME MCWHORTER, MARC NAME

STReET ADORESS | 601 N.W. 43RD AVE. STREET ADDRESS

crv-s1-2p | POMPANQ BEACH Fi, 33066 v-s1-2P

TITLE [ Delete LE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addressnwith alpfiher like empowered.

SIGNATURE: /&ﬂﬁ/fd /4 \5/?7/ A ldif/ . [r0-07 ffﬁ‘/o@/ﬁp’é

SIGNATURE AND PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytims Phona #

0139049

CR2E034 (10/00)



