.oV ‘
2000 UNIFORM BUSINESS REPORT (UBR) o~

DOCUMENT # S21286 - B :fu

1. Entity Name :

i
SUNSHINE STATE AUTO SALVAGE, INC. ART UL HE

00 APR -5 PHI2: 30

Principal Place of Business Maiting Adaress
125 N. 46 AVE. 125 N. 46 AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-660t
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0237884 Not Applicable

- = =
ae Country P Couniry 5. Certificate of Stats Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO]TUEB' KENNETH A. Sireet Address (P.O. Box Number is Not Accepiable)
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

CR2E034 (9/99)

SIGNATURE
Signature. typed or pnted name of registered agent and hille if applicable (NOTE: Registerad Agent signaturs requirad when rensiating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ,
- . L . Election Campaign Finangin .
Tax filing requirement and elects to do so. g Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?nution. g 0 ‘?3’9290“;:3;39
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTORS IN 11
TMMLE DPST 1 Delete TITLE [ Change ] Addition
NAME MASSARIA, MICHAEL P. NAME
¢l -:j dj -1 — —
see1 aooiess | 3759 NW 16TH STREET, BAY 17 STREETADORESS 40'3%31_%:@ (}_}Dﬁqdq =1
onY-sT-2F | LAUDERHILL FL 33311 CITY-51-2P 11 23--028
TILE ST [ Delate TILE ’ . A ition
NAME MASSARIA, MICHAEL P. NAME
STREETADDRESS | 1314-A N. FEDERAL HWY. STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL CITY-SI-ZIP
TIMLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P . [ A
T O peete TITLE q‘ VL O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-71P CITY- 5T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 corporation or 1he receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ether like empoweread.

SIGNATURE:

oy

A gt Hchger Plfssaans |, 2fafbo  959-554 5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

0147202



