2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586281 Mar 28, 2000 8:00 am
AIRPORT AUTO SALVAGE, INC. Secretary of State
03-28-2000 90011 026 ***150.00
Pringipal Place of Business Mailing Address
1295 KENARD STREET 128 KENARD STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7817 I .
Bdlidbbeu
s o S (G RARR AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3094954 Net Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARR' WANDA Street Address (P.C. Box Number is Not Acceptable)
1295 KENARD STREET
NEW SMYRMNA BEACH FL 32168
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

SIGNATURE
Signature, typad or printed nama of ragistered agent and tile 1If applicable. {NOTE" Ragistared Agant signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its intangicle . ) E NOW!!! FEE 50, ' I -
Tax fi|in;r93t:i)rementgand Ealec:tst f;ydtjsot.a ¢ Aﬂeflll\.-lhf 1 V:O(IJO FEee \Il\ﬁflsge ‘;505?0.00 10. ?ECUOH Campaign Financing $5.00 May Be
= : yust Fund Contribution. a Added o Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DpP [0 Delete e [Jchange [ Addition
HAME STARR, WANDA NAME
sTReeT ADDRESS | 1295 KENARD STREET STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-ST-21P
e §T (0 velete TTE Ol Ghange [ Addition
NAME EVANS, JR. HORACE L. NAME
sTreet apoess | 493 WESTERN ROAD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-2IP
- T e - e = [Fpeste - - TILE - - [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statuites; and that my name appears in Block 31 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g s [T 33400  Goy/ 455000

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(WAL AR

"3



