FILENOW: F

ILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

: TLORIDA DE

Sandra B. Mortham
Socretary of Slate
CIVISION Of CORPORATIONS

PARTMENT OF STATE

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # S86281

AIRPORT AUTO SALVAGE, INC.

0)

WA A

Principal Place of Businoss Mailing Address

1295 KENARD STREET
HEW SMYRNA BEACH FL 32168

1295 KENARD STREET
NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
________ - 10/09/1691
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ) ) les] 59-3004954 Not Applicable
Suite, Apl. ¥, elc Suite, Apt #, etc. i
P - : 5. Cerlificate of Status Desired O 38-75 Additional
22] 27] Foe Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
23 D £ Trust Fund Contribution Addsd 1o Fees
Zip Gountry | Country 8. This corporation owes or has paid the current year Intangible
24 25 e 291 . ?0—] Parsonal Properly Tax due June 30, Yes [dnNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STARR, WANDA 81| Name
1285 KENARD STREEY 82| Streot Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32188
B3
B4 City FL 85} Zip Code

1%. Pursuant to'the provisions of Sections GO7 0007 and 607, 1508, Flotida St

office ar registered agenl, or both, in the State of Forida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered
agent | am familiar with, and aceept the obbgetions of, Section 607.0505, Florida Stalules.,

SIGNATURE

atutes, the above-named corporation submits this statement tor tha purpose of changing its registered

|ﬁﬂjrﬁé§islnvad Agenl g-grature roqured when teinstating) DATE

12, - 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP TTotLe 1.1 TILE [T change [ Addition
NAME STARR, WANDA 12 NAME

staeeraponcss | 1285 KENARD STREET 1.3 SIREET ADDRESS

CHY-ST- 7P NEW SMYRNA BEACH FL 14 GITY-51-ZIP

THLE 1] I S T 21 TITLE TTChange L] Addition
NAME EVANS, JR. HORACE L. 22 NAME

eweet aooress | 493 WESTERN ROAD 23 STREET ADDRESS

CITY-5T-2P NEW SMYRNA BEACH FL 2 ACITY-81-29

THLE T Cioiiree . 35 TIcrange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CHTY ST 2P ) 34.CITY-S1-7PP

TITLE N I TN 471 TITLE Ul change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-S1- 2P e 44 CITY-§T- 20

TILE [T oeLete 5.1 TITLE [Tchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST- %P _ 54 CITY-§T-AIP

TALE [ DreeTe 61 TITLE [Tchange [ Addition
NAME 62 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-51- 1P 64 CITY-ST- 2P

14, | hereby corlify thal Iha intortnation supphed wilh tis Fiing doos not qual
indicated on this annual reporl or supplemental annoal report is rue and

officer or diroctar of the corporalon or the recever or trustee ompowared 16 oxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachingnt with an accross

e /ﬂ‘r‘/ .%L >

CILMATIIDE.

ify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutas. | furlhar certity thal the information
accurate and that my stgnature shall have the same legal effact as if made under oath; that | am an

7 g 90

CR2E034 (10/97)



