2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V10780 Secretary of State
1. Eniity Name 01-24-2003 90055 024 ***150.00
M. & B. AUTO SALVAGE, INC.
Principal Place of Business Malling Address
340 SR 16 340 SR 16
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3106800 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
T T v g2 Name and-Address of Current Registered Agent. _ .. 7. Name and Address of New Registered Agent
Name T T e T T TTe—re 2
CAPPS, JIMMY Street Address (P.O. Box Number is Not Accaptable)
340 SR 16
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The e_.'j)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agenl signaiura required when reinstaling) DATE
FILE NOW!!! FEE 15 $150.00
9, Election Campaign Fi i
At Hay 1,003 Foo wilbo SE50.00 Gocto G s $5,00 vy e
Make Check Payable to Florida Department of State ’
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST : [ pelete TILE [ Change [ Addition
NAME CAPPS, JIMMY NAME
steeeT aporess | 340 SR 16 o STREET ADDRESS
crv-st-zp | SAINT AUGUSTINE FL 32084 CITY-5T-2P
TITLE D ' O Delete TILE fchange [ Aduition
NAME CAPPS, JIMMY NAME
STREET ADDRESS | 340 SR 18 STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-5T-2IP
TITLE L . _Cloeee_ _ Q.tme e e mi — iz o -w= <C1Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2P : CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . * [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP

12. | hereby certify tha{lhe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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  made under oath; that | 2m an officer or director
_ of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
=22 0P PSRN
= ~

SIGNATURE: .~ SIGZ /522 ZQUIRED

T ?mWAPKﬁW&PRINTE{WE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

CR2E034 (10/02)



