2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Mar 07, 2003 8:00 am

S REPORT (UB

DOCUMENT # V(07355

1. Entity Name

AUTO SALVAGE UNLIMITED, INC.

Secretary of State

03-07-2003 90366 001 ***300.00

Principal Place of Business
7629 CORAL DR
W MELBOURNE FL 32904

Mailing Address

7629 CORAL DR
W MELBOURNE FL 32904

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 101 700 Not Applicable
Zi Count i Ci . i
® ountry e ountry 5. Certicate of Status Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et e e ~Name, WW..-._. —— —|~-
TURMAN’ JAMES L Street Address (P.C. Box Number is Not Acceptable)
7707 ELLIS RD.
WEST MELBOURNE FL 32906
City FL Zip Code

8. The ahove named entity submits this statement for the
the obligaticns of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{SIGNATURE

Signature, typed or printed name of registerad agent a&nd titl

e if applicable. {NOTE: Regislarad Agent signature raquired when reinstating} DATE

FILE NOW!! [FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

.7 $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . O Deiete TITLE O Change [ Addition g
NAWE TURMAN, JAMES L NAME =
sTReeT AnoRess | 7707 ELLIS RD. STREET ADDRESS 3
CITY-8T-21P MELBOURNE FL 32904 CITY-ST-7iP &
TITLE [ elete TIMLE [J Change (] Addition %
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P CITY-ST-2IP

TILE O Celete TITLE [ Change [ Addition

NAME NAME . :

STREET ADDRESS | e it e = e smie ooz RGTREET ADDRESS | T TR - = e i e

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE I Delete TITLE [J Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-51-2P CITY-§T-2Ip

TILE (O Delets TITLE O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIp

12. I'hereby cexlify that the information supplied with this

a]
indicated on this report or supplemental report is true ancgij

of the corporation or the receivgeT

changed, or on an attachmen

stee empower

Ncdress, with all other likgfempo

fiing does not quaiify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2.6 03

ed 10 execu

wered.

321 - t§%y

SIGNATURE:

Date Daviima Phona #



