FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretar/ of State
DIVISION OF { JRPORATIONS

DOCUMENT # S59965

1. Corporation Name

323 AUTO SALVAGE & REPAIRS, INC.

_{

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900035 049 ***150.00

IR ONRRREE AR R

2070 NE 200TH AVE 591 NE. 205TH AVE.

WILLISTON FL 32696 WILLISTON FL 32696

s Us DO NOT WRITE IN THI3 SPACE

3. Date In sorporated or Qualifed
] 06/17/1991 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For ]
&l " | 59-3068838 Not ippicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, eto ufte, ApL. #. etc 5. Cerlifcate of Status Desired (] $8.75 Acditional

7]

Fee Required

$5.00 tiay Be

22
City & § ate City & State 6. Election Campaign Financing
a ’;ﬂ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m @ LEI—’ @ Persoral Property Tax. ¥ ves iJNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
I 81 Name
PARKS, RAYMOND D. ,
561 NE 205TH AVE 82| Street Acldress (P.O. Bo> Number iz Not Acceptable)
WILLISTON FL 32696 83
B4, City Zip Code

FL ™

11. Pursunnt lo the provisions of S actions 607.050:? and 607.1508, Florida Stattes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as recistered

agent. | am tamiliar with, and azcept the obligations of, Section 607.0505, F orida Stalutes.

SIGNATURE

. Signature, typad or printed n ime of regrstered agar t and title f applicable. (NO ‘E: Registered Agent signatura rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
TmE DP [J DELETE ATIE i [lChange L1 Addition
NAME PARKS, RAYMOND D. 12 NAME
streevaporzss, 581 NE 205TH AVE 13 STREET ADDRESS
CITY-ST-2P WILLISTON FL 32696 14 CITY-5T-2P
TME sT [] DELETE 24 TME [JChange [ Addition
NAME PARKS, RAYMOND D. 22 NAME
sreeTaporess| 581 NLE. 205TH AVE. 2.3 STREET ADURESS )
OITY-ST-2IP WILLUSTON FL 2,4 CITY-5T-2P
TITLE D 8 OELETE 31TIME [JChange  [T] Addrion
NAME PARKS, LOUISE T. 32 NAME
streetanp Ess| 591 NLE. 205TH AVE. 33 STREET ADDRESS
CITY-ST-2P WILLISTON FL 34, CITY-ST-2IP
TTE D {J DELETE 41TILE {JChange  [_] Addition
NAME PARKS, DIANA M. 4 2NAME
streeTapD3Ess| 591 NLE. 206TH AVE. 43 STREET ADDRESS
CITY-5T. 2P WILLISTON FL 44CITY-ST-2P
TME [C] DELETE 51TIME [IChange ] Addiion
NAME 5.2 NAME
STREET ADL RESS 53 STREET ADDRESS
CITY-ST- 2F 54 CITY-ST-ZIP
e [JDELETE  fe&'Tme [DChange L1 Addition
NAME 6.2 NAME
STREET ADIIRESS §3 STREET ADDRESS
CITY-ST-24* BALITY.ST-ZP

14." | he by certify that the inforrnation supplied with this filing does not qualif/ for the exemption statei in Section 119 07(3)(i), Florida Statutes. § further certify that the information
te and that my sigriature shali have the same legal effect as if made under oath; thz! | am an

officer or diractor of the corporation or the receiver or frustee empowered (o exscute this reéport as requited by Chepter 607, Florida Stalutes; and that my name aprears in
ith an address, wiih all other like empowered.

indic:ated on this annuai repcrt or supplemental annual report is true and siccura

Block 12 or Block 13 if chanyed, or on an attachment

SIGNATURE: 7 )

1 ATLI

ﬁéﬁj 352 Sl Yol 2

A0 TYPEN AR PRINTED RAME OF SIGNING OF ICER OR DIRECTOR

Date Daytime Phane ¢ [']




