FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

CCRPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporaliol

SUNSHI

DOCUMENT # §21286

n Name

NE STATE AUTO SALVAGE, INC.

Principal Pl:ice of Business

125 N. 46 AVE.
HOLLYWQOL FL 33021

Mailing Address

125 N. 46 AVE.
HOLLYWOOQD FL 33021

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90025 003 ***511.25

AR SRR AN

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
12/24/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2¢] |26 650237684 Not Applicable
Suite, Ajt. #, eic. Suite, Apt. #, etc. . iti
——-‘ f z—l P 5. Certifcate of Status Desired O s?:;i:;ﬁ'r::;na’
22 7 :
City & Siate City & State 6. Electios Campalgn Financing O $5.00 ntay Be
E] ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year I1tari1g‘?/
24 EE| E m Personal Property Tax. 25 [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GOTTLIEB, KENNETH A.
125 NORTH 46TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84| City

F Jasl Zip Code

41. Pursuant to the provisions of S¢ ctions 607.0502 and §07,1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. amn familiar with, and ac cept the abligatiins of, Section 607.0505, Florida Statutes.

tes, the above-named corporation submils this statement for the purpese f changing its r2gistered
thorized by the corporz tion's board of cirectors. | hereby accept the aprointment as registered

SIGNATURE
Signalure, typad or printed na na of registered agant and bitle i applicable. (NOT.Z: Registered Agent signature requ ired when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e DOPST [J DELETE 1ATTLE [JcChange [ Addtion
NAME MASSARIA, MICHAEL P. 1.2 NAME
streeTaporess| 3759 NW 16TH STREET, BAY 17 13 STREET ADDRESS
CITY-8T-2IF LAUDERHIU. FL 3331 1 14 CITY-ST-ZIP
TIMLE ST MO{DELETE 21TME [JChange  [] Addition
NAME MASSARIA, MICHAEL P. 22 NAME
streetaopress| 1314-A N. FEDERAL HWY. 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 2,4 CITY-$1-2P
1ILE ] DELETE 31 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY- - 2P 34.CITY-87-2ZIP
TIMLE L1 DELETE 41 TALE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE S§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TITLE [ DELETE 6.4 TIMLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
GITY-$T-2P 64 CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. § further « ertify that the information
indticatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in
Block 12 or Block 13 if changec . or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ ZZiertaell 75 225 aaa 2ein,

SIGNAT JRE_I;AHD T\_;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/
ax' 1 . - L]

2 .
-

SfEren fj/g{?/?ﬁ’ [ PE I P s

Dayhma Phona

CR2E034 (11/98)




