- L FILED
“*=2004.FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S21286 04-28-2004 90165 001 ***150.00

1. Entity Name

SUNSHINE STATE AUTO SALVAGE, INC.

Principal Place of Buginess Mailing Address

125 N. 46 AVE. 125 N. 46 AVE.

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

S R AR AR AU AN R ATEA
Suite. ApL. #, etc. Suite, Apt. #, elc. 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0237884 Not Applicable
&P Country = ar Country 5. Centificate of Slatus Desirad-.  [2). - ?g-g%ﬁ’fgi‘"lﬂ- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, KENNETH A
125 NORTH 48TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerec agent and Lfle H applicable. (NOTE: Registered Agent signature seguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE DPST 1 Delete TITLE [ Ctange  [] Addilion
NAME MASSARIA, MICHAEL P NAME
STREET ADDRESS } 3759 NW 16TH STREET, BAY 17 STREET ADDRESS
CiTY-ST-2IP LAUDERHILL, FL 33311 CITY-8T-2IP
THLE sT O peisie R B [l Ghange [ Addiion
HAME MASSARIAMICHAELR NAME
STREET-ABDAESS | 4344-A-h: FEDERALHWY- SIREET-ABORESS
oStk | HOLLYWOODB-FL CITY-ST-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME™ - N . N - ”
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-SF-71P
TIRLE O Delete TITLE [} Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IF
TiTLE 7 Delete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12. | hereby certify 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 effact as if made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: __ 2 etz 7 -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




