FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PRO!IT i, FLORIDA DEPARTMENT OF STATE
Sandea 5. Martham Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1997 DHVISION OF CORPORATIONS S GCI'etaI'y Of State

' DOCUMENT # V1 0780 (7)

1. Corporation Ny

M. & B. AUTO SALVAGE, INC.

“ii'-r n-;mIF'I»f C (ni huwu‘ T “Manmg Address “I|I‘|“||| ||||| ||l|| IIIII ||lu||” |'||| |||||||||’|!||||I|" |‘||| l|||

4533 AVENUE A 4533 AVENUE A
ST. AUGUSTINE FL 32064 ST. AUBUSTINE FL 320055208
3. Date Incorporated ar Qualified | 3a, Date of Last Reporl
» | e 01/31/1992 05/01/1996
2 Principil Placs of Bosinass 2a. Kailing Address 4, FEI Number Applied For
2] ] 59-3106800 ot Appl catls
S[aite A Ho el Suite, Apl. #, etc. it
l { ‘ P ¢ 5. Cerlificate of Status Desired | $8.75 Aditional
ngL N ] ) - o 37] Fee Required
| Gy s - City & Stale 8. Eloction Campaign Financing $5.00 May Be
_g_:_t_l L 2s| ‘ Trust Fund Contribution O Added to Fees
i Country | Zp Country B. This corporation has liabllity for intangible tax under s 199.032,
1 28] 20 30 Florida Statutes ®ves [No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
CAPPS, JIMMY 81 Name
4533 AVENUE A 82| Street Address (P.C. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084 5
84f City 85| Zip Code

FL

|11, Frursiant ke provisions of Sections 6070502 and 607, 1608 Fiorida Statutes, the above-nemed corporalion submils this statement for the purpose of changing fe registered
ollice o registerac agent, or both, ncthe State of Haorida Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
aggent Lam fonnir wothy, anel ac copl fho cnhhqatmns of, Section 607 0505, Flerida Statutes.

SIGNATURE

R FTRI e oedrcsdene i penl wod Lt appherable T ﬁf-;DTE. Re-g storad Ageat signature reguired when reinslating) DATE
12, OGRS AND DIRECIORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K, PST T oeLEnt 11TI1LE [l change [ Addiion | &5
hops: CAPPS, JIMMY 1.2 NAME 3
setiooees | 4533 AVENUE A 1.3 SIREET ADDRESS &
creonae | ST, AUGUSTINE FL 14 GI1Y-S1-21p &
e (p o T " oeene 21TI0LE [Tcrange [ Addiior. |3
Nk CAPPS, JIMMY 2.2 NAME
S AT 4 4533 AVENUE A 2 5 STREET ADDRESS
owew | ST AUGUSTNEFL 2 201Y-51-2P
I [ OECETE 3 TILE [ change [ Addition
o 2 NAME
SIRHLT Al s 3.3 STALET ADDRESS
Ciii- S8 /v 34 CITY-5T-2IP
-'\ \-M- . . . oo D DELETE 41 TILE D Change D Addition
hAN: 4.2 NAME
STREET &300F - 4.3 STREET ADDRESS
| oiv sia S 44 ¢ITy-51-2P
i [T okens S1TITLE [T change [ Addition
[N §2 NAME
STHIED &fHe ey 5.3 SIREET ADDRESS
Cili- 51 AP 5.4 CITY-5T- 2P
-'HE"- o oo ---------——-—D DEVETE [ARININ [_—,_] Chaﬂ&E D Addition
E 62 NAME
SUERT ADLE 6.3 STREET ADDRESS
Gy S 64 CITY-ST- 2P

14, | oo borcny conity Pt the miormahen sapplica valh his fiing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
oot ngingsted o this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
it ey GAieer oo directon of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appents o Bioes 12 of Block 13 1f changad, ar on an allachment with an address

SIGNATURE: 2-2 P2 T LU-083 2

UHE ANG 'PYPL A PANTED 7 SIGNING OFFICER OR DIRECTOR Dt Taytime frana
S v e B B i




