2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

§86281
DOCUMENT # Secretary of State
. Entity Name
BLR EEEs
AIRPORT AUTO SALVAGE, INC. 03-22-2004 90061 036 7713000
Principal Place of Business Mailing Address
1295 KENARD STREET 1295 KENARD STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3094954 Not Applicable
zp Country Ze Counry 5. Cerlificate of Status Desirad O ?ge‘g?mﬁfs;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARR, WANDA

1 295 KENARD STREET Strest Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE, Ragistered Apgent signaturg regured when reinstaing) DATE
E 8. Election C ign Fi i
After May:1,:2004 Fe will be $550.00 . ot o oo 0 01 B ey e
ke ¢ Check Payable te Florida Departmenl o‘l State '
10. OFFICERS AND DIHECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP [ Delete TITLE O Change [ Addition
NAME STARR, WANDA NAME
STREET ADDRESS | 1285 KENARD STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL CITY-51-21P
e v [ Delete TILE [IcChange  [] Addition
NAME SEMENICK, IRENE NAME
STREET ADDRESS | 1295 KENARO ST. STREET ADDRESS
CITY-$T-2IP NEW SMUANA BEACH FL CITY-S1-2IP
TiTLE [} Dalete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - $T-21P
TITLE [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIEE {1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if mage under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 30 or Block 11 f
changed, or on an attachment with an acdress, with all cther like empowered. -

SIGNATURE: WANI R STARA 3+ ?»b H  38L-43%-5p80

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




