FILE NOW: FILING FE
PROFIT &

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sand-a B Morlnarm
Scoretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

M. & B. AUTO SALVAGE, INC.

V10780

(7)

Principal Place of Business

4533 AVENUE A
ST. AUGUSTINE FL 32084

M;:l};{; ;\Lllzjr ans

4533 AVENUE A
ST. AUGUSTINE FL 32084

ORI AR A

[25)

-

9. Name and Address of Current Registered Agent

B ves DOno

Flondda Statutes

gl 3]

3. Date Incorporated or Qualtied | 3a. Date of Last Report
2. Principa’ Plare of Business .;‘23.-._-@];7_{] Addross T ATFE Rumiber Applied For
(21 26| ) o 59-3106800 Not Applicable
‘e, Apt. #, elc. Suite, i, ele . iti

Suite, Ap . lile, Apt &, elc 5. Cerfifeale of Stalus Desired Ol $8.75 Add.luonal
a 27] 7 - Fee Required

City & State L ! i 6. FElection Campaign Financing $5.00 May Ba
;;l . 2;1 Trust Fund Contribxaticn Added to Fees
§|_2<p Country Ly | Country 8. This corporation has liability for intangible tax under s 192.032.
24

10. Name and Address of New Registered Agent

CAPPS, JIMMY
4533 AVENUE A
ST. AUGUSTINE FL 32084

' éT ) MNamie

B2| Street Address (P.O). Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [%]

11. Pursuant to the provisions of Sections
or regustered agen:, or both, in the StA
famihar with, and accept the ohligaton

ol Py Such chiange was autnan
P Section 617 0505, 'ﬁ longin Statues

£07 G507 and 6071508, Florda Statules, the above named corporation submins tis statement Tor the purposs of changing its reqistered of on
3 Ly the corporahon’s boars of diraetors. 1 herely accept the appontment as registerad agent. | am

Jimmy

_SIGNATURE Al

14, 1 G0 tereby certify thal the infarmation supplod -

D DR PRIMNTED NAME OF SIGNING

)
r{o{ﬁ
Pps

SIGNATURE _ ) B} - o e R
SIGF e, By G Gt s O G W ARt A ] e et (TE FLog s Al st SaBat o ro et el v g CA™L

2. OF FICERS AND DIRL G ORS " 13, ADGITIONSTTHANGES 10 OFF IGLRS AND DIRFCTONS IN 12

TLE PST T N LT C1 Chaage  [] Addion

NAME CAPPS, JIMMY 12 NAME

STREET ADIRESS 4533 AVENUE A £ 3 STHEFI ADDRE S

CiTY-5T-20 ST. AUGUSTINE FL . 1407572

TLE D [] DELETE 21T (] Change [} Addition

NAME CAPPS, JIMMY 22 NAME

STREET ADDRESS 4533 AVENUE A 2ASTRET T ADMESS

CITY- §1-2if ST.AUGUSTINEFL D Rl

TITLE [ DELFTE 3 1ILE [ Change ] Addibon

NAME 32 HAME

STREET ADDIESS 33 STHEFT ADDRESS

Cily-ST-2IF - e el B

TITLE [] OELETE 4 1TLE [[] Crange  [7) Addibon

NAME 42 KaM:

SIREE} ADDAESS 43 SIREET ADDAESS

Y -§7-2IF e 4400 -ST-2F .

TITLE [ DELETE 5 1TilLE [ Change ] Addition

NAME 52 AME

STREET ADDHESS 5 ISTREE) ADDRI S5

Civ-st.26 S EToTieE A S

TirLe [ DELETE 61 TIILE O Chawge [ Adettion

NAME 5 2 NAME

STREET ADLHESS 63 STRELT ADDALSS

CITY-S1-2F ) o Kssomesia

i¢) bs valurtanly furnshed and does naot qo

CHA7s

CER OR DIRECTOR

J'mnhbg

5 tac the exenipbion slated in Section 119.07(30k). Flonda Statutes. | further
cerify that the informiation ncicated on this antud’ repont or supplemental ancual repor 1s true and accurate and that my signature shall have the same tegal effect as if made under
oath; that { am an officer or director of Iie Corporaton ar the recever or trustea enipowarad to execute this repont as requiresd by Chapler 607, Flonda $latutes: and that my nare
appears in Biock 12 o Bidok 13 ¢ changed, or ar an altachmant with an goirass

SIGNATURE:

[ss0-9¢ 9052242000

Dhatre s

CR2E034 (12/95)




