2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 0o

1. Entity Name -,

M. & B. AUTO SALVAGE, INC. 03-26-2002 90095 010 ***150.00
Principal Place of Business Mailing Address

4533 AVENUE A " 4533 AVENUE A

ST. AUGUSTINE FL 32084 : ST. AUGUSTINE FL 32084
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2. Principal Place of Business 3. Mailing Address
340_s. R. 16 340 _S. R. 16
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — Applied For
5t. Augustine, FL - St. Augustine, FL 53-3106800 Nol Applicable
Zip Country Zip Country - A $B.75 Additional
5. Certificate of Status Desired O '
32084 st. Johns 32084 st. Johns _ Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
CAPPS, JIMMY Street Address (P.C. Box Number is Not Acceptable)
4533 AVENUE A 340.S. R. 16
ST. AUGUSTINE FL 32084
Cit A 3 Zip Code
. Augustine
st g FL 32082

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the Stale of Florida.

SIGNATURE :
. " Signature, typsdynted name of registered apfht title if abp\icabla‘. . ) ~{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ - .
Iax fi\ingrequ‘rremenf}and elects tfoydo s0. ¢ Atter May 1, 2002 Fee wf||$be $550.00 10. ?ecuoq Ca”‘pa'?” Elnancmg 0 55-00 May Be
¥ N rust Fund Cantribution. Added to Fees
\See criteria on back) O Make Check Payable to Department of State
L s 2T, TN we e - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE - PST O oelete TITLE B Change O Adéition | 5
NAME APPS, JIMMY ~ © = "~ NAME S
streer aboress B533 AVENUE A STREETADDRESS (340 S. R. 16 §
orv-st-ze ST. AUGUSTINE FL . ov-s2  |Sst. Augustine, FI_32084 &
TITLE D 3 pelete TITLE B¢l Change [ Additian 5
NAME CAPPS, JIMMY NAME
steeT aooress 533 AVENUE A SHEETAODRESS (340 5. R. 16
crr-st-ar - BT, AUGUSTINE-FL - - o OMY-ST-2P L o -Augusti — PI=32084 e )
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE C oelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-ST-7IP

13. | heraeby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atfachment with an empowered.
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Daytirme Phone #
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SIGNATURE: / SN

NATUREED TYPED OR PRINTED NAME OFﬁl‘NING OFFICER OR DIRECTOR
PPS

JIMMY




