04251999-90008-007-$450.00-5150.00

FILED

1999

DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARSMENT (I STATE
CORPORATION Katherine Marris ecretary of State
ANNUAL REPORT . Secretary of State

04-25-1999 90008 007 ***450.00

DOCUMENT # y07355

1. Corporation Name

AUTO SALVAGE UNLIMITED, INC.

WM RERRLERCE IR ERI

Principal Place of Business

7629 CORAL DR
W MELBOURNE FL 32504

Mailing Address

7629 CORAL DR
W MELBOURNE FL 3790¢

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

office or registered agent, or bo
agent. | am familiar with, ?i-

SIGNATURE

11, Fursuant 1o the provisions of Sections 607.0502 and

f, Section 647 505 FI?&M‘
At L,

7.1508, Florida Sialutes. the above-namad corporation submits this statement for the purpose of chenging its registered
in tha State of Figyda. Such chan e was authorized by the corporation's beard of directors. | hereby accapt the appoinimenl as registsred

01/16/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FE)I Number Applied For
2 2s] 3101700 ot Aggicas
= Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Corlicato of Siotus Desied [ $8.75-aqditonal
22 ;} Fea Required
Ciy & State. ~ . City & State §. Elsction Campalgn Financing $5.00 may ge
’E] 28 Trust Fund Contribution Added to Feas™_
2ip Country Zip Country 8. This comoration owes the curtent year intangible
24 [25] 20] [30} Parsonal Property Tax. Oves [ONe
9. Name and Address of Current Regl d Agent 10. Name and Addross of New Registered Agent
81 Name—"""_ -_f
ALLEN, WAYNE L [ 2 AN ES Z o an N
.C. Bo: ber i lable
700 N WICKHAM RD SUITE 107 B S e e g e ‘
SUITE 202 83
MELBOURNE FL 32035 '
84| City lns Zip Code ‘ ,
/ ST ANER BOVEAL” FL | ir25¢c ‘; ;

T e/ [-1-a9

3 - ‘end Ltie 1t SOpECADY . [NOTE. Ragisterad Agan sgnaiurs requined fien nenstabng) 8 | i
12. L / QFFICERS AND OIRECTORS o 13. ADDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & |
- -
e D o LAOELETE 11TME f’ﬂfffa(pf FiChange  L[lAdation| — : :
Nake MARINES, ROBERT J 12NaME THmes L TTES it S i
sTreeTaporess| 2311 TREETOP CT LaSTREETADORESS | PP 6P Eesi S L2 o l
- g S o
CITY- 572 MELBOURNE FL nosP  luEs I arEr daicst’ [ §EFRT o |
TE (] oELETE 21TmME [lChange [ Additon | © i
NAME 27NANE
STREET ADDRESS| 2.3 STREET ADORESS
CITY.-S7-2P 2. 4 CITY-5T- 2P | | i .
e £ DELETE J1TME C)Cnange [ Addition
NAME TINAHE
STREETADORESS|™— — ~ 1.3 STREET ADDRESE | - - — o I
CITY-5T-2P 34 CITY-51-2F
me O DELETE 41 TITLE CjChange [ Addibon
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2P 44 CTY-ST-2P
e {7 DELETE S1TLE [JChange [ Additen
RAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
|_CITY-5T-21P 54 CITY-ST- 2P
TIE 1 DELETE 6.1TILE Clchange [ Addbon
NAME 62 NAME =
STREET ADDRESS [ sasmeEravongss| =
CITY-ST-2P B4GAY-ST. 2P
44. \ hacaby cemg that the information syupplied with this filing doas nat qualify for amption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information =
indicated on this anmual Teport of suppletnental annual repart is true and accurgs and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the emporallon of the regaiver or trustee empowered fo ule this report as requlred by Chapter 607, Flonda Slatutas: and that my narme appears in -
Block 12 or Block 13 If changed, or on ap-affaghment with an address, with M1 other like empowered =
SIGNATURE AR B2 MR ¥ ok A
DayLmes Phone ¥



