FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State . S e Cretary Of State

CIVISION OF CORPORATIONS

'DOCUMENT # V07355 ©)

1. Corporation Namge

AUTO SALVAGE UNLIMITED, INC.

(W

L

Prewipal Place of Business Mailing Address .
7629 CORAL DR 1820 QORAL DR
W MELBOURNE FL 32004 W MELBOURNE FL 520041101

3. Date Incorporated or Qualified 3a, Date of Last Report

01/16/1992

2. Pencipal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
: J % 59-3101700 Not Applicable
Suite, Apt H, T T T T T T T T T  Sdile, Apt#, el ; ~
oy ST e ApL R 6 5. Cerlificate of Status Desired [ $8.75 addiional
22.' e i Eﬂ Foe Required
Gty & Suate City & State 8. Election Campaign Financing $5.00 May Be
s - 28 Trust Fund Contributian O Added to Fees
L. Zp __ Country Zip Country | 8. This corporation has fiability for intangible tax under &. 199,032,
_?,“_]{..___ . 25 ~ ;ﬂ [30] Florida Stalutes ' Clves [Dno
e _8%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, WAYNE L ] Nama
700 N WICKHAM RD SUITE 107 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 202
MELBOURNE FL 32835 83
{84 City FL 85| Zip Code

| 14, Parsuant 1o the provisions of Sections 607 0502 and 607. 1508, Flonida Sialutes, the aboye-named corporation submilts (TS statement for the purpose of changing its registered
office or regislered agonl, or both in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGHNATURE e
£ WyLd of preeed naro o] regestered aghant and tile if applicable {NOTE Regintered Agenl signglure required when re-nstating) DATE
2 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [ bEcene 1A TIVLE [Jthenge [ Addition
NaE MARINES, ROBERT J 12 NANE
siwrr=sooness | 2311 TREETOP CT 13 STREET ADDRESS
st | MELBOURNE FL 14 Y-5T- 2P
B N T1 orete 21 TLE [ change [ Addition
HAMT 22 NAWE
SIREET ALDRESS 23 Sinl'EI ADDRESS
| C-stae b 2 4CiTv-81-2P
TllE [T oeLete 3ATLE [T crange [ Addition
Nt 32 NAME
STREET ADDE S5 3.3 STREET ADDRESS
| qrseaw 34 CiTy-51-2iP :
T [T oeLere SITE " [Tonange ] Acdition
HAME 4 2 NAWE
STREET ATDRESS 4.3 STREET ADDRESS
| omvseawr 1 44 0TY-ST-2P.
e [T oeLEse 51 TITE : [T change ] Addition
N&ME 5.2 NAME
SIRFET ADIRESS, 5.3 STREET ADDRESS
| ove-sbepwe [ 54 OIY-ST- 2P
T ] T | T 61 TIILE [T cnange ] Adotion
HAME 6.2 RAME
STHEF T ADDRESS 6.3 STREET ADDRESS
Y-St e ' 4 CITY-51- 2P

™14, 1'do haret:y cortity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation incicaled or this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn an pficer or dreclor of the corporalion or the receiver or trustee empowered to exacyte this report as required by Chapter BQ7, Florlda Statutes; and that my name
appears in Block 12 or Block 13 iLebanged,

r N an altaghment with an adgress‘
SIGNATURE: B i hnsuialdl %‘ 7Z
w4

FINTED NAME OF GIaNING OFFIGER DR DIRECTOR Dele Dasfhime Prove 4

0100842

" PROFIT 4% - FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CR2E034 (9/96)



