2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86281

1. Entity Name

AIRPORT AUTO SALVAGE, INC.

Frincipal Place of Business

1295 KENARD STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

1285 KENARD STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Adidress

Suite, Apt #. oo, Suite. Ap

tF, elc,

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90163 002 ***150.00

I AR TR

DO NOT WRITE IN THIS SPACE

City & State

City & Stals

4. FEI Number Appled For

59-3094954

Nat Aooicans

ap Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STARR, WANDA _ ‘ _
1295 KENARD STREET Street Address (PO, Box Number is Mot Accepiabie)
NEW SMYRNA BEACH FL 32168

City

Zin Code

8. Tre 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

Signatire, ypen of prirted name of ogisteroc agent ana e if aopicab'e

(NOTE; Begistsed Agrt sigrature recced when s wtaleg) SATE

9. This corporation is eligible to satisly its Intangicle
Tax filing reguirement and alects 1o do 50

FILE NOW!!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Eection Campaign Financing

$5.00 ilay Be

CR2E034 (10/00)

(See criteria on back) ™ take Check Payable to Departrnent of State TrustFuna Cenributon. Addedto Fees
11. OFFICERS AND DIRECTCRS f2. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11
TLE DpP 7] Delete TITLE [ Change [ Adctien
MAHIE STARR, WANDA NAME '
simeer zooress | 1295 KENARD STREET STRECT AQDRESS
CI7Y-5T-2P NEW SMYRNA BEACH FL CIry-ST-2IP
TITLE ST [ Dalete TTLE 1 Coangs (] additicn -
NAME EVANS, JR. HORACE L. NAME
shezTaooiess | 493 WESTERN ROAD STREE ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-8T-217
TITLE [ peele TILE {2 Coange ] Addiven
HAME HAME ‘
STRFET ADDRESS STREET AZDRESS ‘
CiTY-ST-7P CITY-ST-2IF :
TILE [ Delee TLE (] Change [ Acditior
N HAME
STREET ADDRESS STALET ADJRESS
oIy -S1- AP CTY-57-21°
TITLE O Detete TITLE Comnge [ Adaiten
HANE NEKE
STREET ADGRESS STREET 4DDRESS
CITY-$T-719 CITY-5T-22P
TTE T delete TTLE [ Chenge  [] Add®ies
HAME HANE |
SIRCET tDORESS STREZT AZDRESS ‘
CHY-S1-2P CITY-ST-2IP :

13. | hereby certify tat the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furiher ceriiy thal the informaton ‘

indicated on this report o supplemental report Is true and accurate and hat my sighature shall have the same legal effect as if made under oath: that | am ar officer or diraclo
of the corporaticn or the receiver o trusteg empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all olher like cmpowerad.

—  WANOAR BTKA4

SIGNATURE: _Uauds Lo

lar

apter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12

W51 3%b-¥Ag-502¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

ate Criptire Peoeo




