2 FOR.PROFIT CORPORATION FILED
00° ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # s86281 ecretary of State
1. Entity Name 04-26-2005 90238 001 ***150.00
AIRPORT AUTO SALVAGE, INC. 04-26-2005 90238 Q02 *****g 75
Principal Place of Business Mailing Addrass
1295 KENARD STREET 1295 KENARD STREET
Lo IO EE I
2, Prinr:ipal Place of Business 3. Mailing Address e - —— -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
iy 59-3094954 Not Applicable
Zip g Country _‘ - Z Country 5. Certificate of Status Desired E{ gg'g?qlﬁf;;"o"?’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ]
STARR, WANDA ' CHWUE S IooKE waTahEN SR,
1295 KIENARD STREET Street Adh rsssv(y\rP.O. E% N;Tbtj’r\is{‘qo cceplable)
NEW SMYRNA BEACH FL 32168 fedo Arm(iTe
City W Zip Code
Ot & Civy FL |35 3

8. The above named entity submits this statement for the purpose of changing its registered office or regist&ed agent, & both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent, . - -
SIGNATURE OZ&«&:’B&& }% QO{-/ C AA/Zéé'j Brwlla K‘&L&) qDl/

Signature, typad o priniad narned regustared agent and e if applcable (NCTE Regisierad Agsnt s:gnature [@quired when rainsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!_EC‘FZORS IN 11

TinLe oP T Detee e T IRRESI\PENT Wichange [ Adaition
NAME STARR, WANDA NAME FHRRLES BRooWE WIiTUHEMN SR.

STREET ADDRESS | 1285 KENARD STREET STHEETADDRESS TP, O - HOK “14 1313

orv-S-zF [ NEW SMYRNA BEACH FL , o522 |ORANGE e F) 321174 -1313

TITLE v Moeme Ime V{ e -*P%SlDENT m/Chanqe [ Addition
NAME SEMENICK, IRENE HAME TR D, KAvTCHEN

STREET ADDRESS [ 1295 KENARO ST. STREETADDRESS TP, O B Oy Tt 13\ 3

ory-sT-2P - |NEW SMUANA BEACH FL CIFY-SI1-2P 14 WA e CATY { 22774 -1313

TITLE 3 Delete TITLE i {1 Change [ Addition
NAME NAME

SIREE} ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-ST-ZIP

TITE O Detate TITLE [I Change  [] Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Ciry-SI-#IP CITY-ST-2P

TLE ] Delete HILE I Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE L] Delete THLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{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 made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 ﬁ Chantes Bt l&ﬁwﬂ& 356~ 418 b en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




