FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 731575 (7)

1. Corporation Name

FLORIDA AUTO DISMANTLERS AND RECYCLERS ASSOCIATI

Principa! Place of Busingss Mailing Address

Sandra B. Mortham

oty o St Secretary of State

DIVISION OF CORPORATIONS

1133 WEST MORSA BLVD 1133 WEST MORSA BLVD
SUITE 201 SUITE 201 ¢
P L 32763-3708
WINTER PARK FL 32789 WINTER PARK 3. Date Incorporatad or Qualified | 38. Date of Last Re,
M 0471211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 1'0189513 Not Applicable
Suite, Apl #, efc. Suite, Apt. ¥, etc. _ ] ] $8.75 Aaditional
2l =l 5. Certificate of Status Desired [ Fet Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;ﬂ_ Trust Fund Contribution [:] Added to Fees
Z1p Country Zip Country 8. This corporation has liabllity for intangible tax uncler s. 199.032,
—2;1 ;;I Zl ;I:l Florida Statutes _‘K] Yos (1Mo
9. Name and Address of Curreni Reglstered Agent 10._Name and Addrass of New Reglatered Agent
B1] Name
CROW-SEGAL, PAT 82| Sireet Address (P.0, Box Number i Nol Accepiable)
% CROW-SEGAL MANAGEMENT CO, INC
1133 W. MORSE BLVD., STE. 201 &
WINTER PARK FL 32789 8| Ciy FL 5] Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, o changing tts registered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
ageni. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature. typed or prnkid name of regisiered agent and tite d applicable (NOTE: Registered Agent signature required when reinslating) — DATE
12 OFFICERS AND DIRECTORS 13. ADDIMIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE D [&] DELETE 1ATLE D 1 Change [ Addition
NAME HOLLAND, STEVE 12 NAME DAMRON, LENNY
steer apoaess | 3159 HWY. 60 EAST 1asmeeraooress | PoO. BOX 2349  N/A
CITY-51- 2P VALRICO FL 3359439668 14 GTY-51-2P CRYSTAL RIVER, FL 34460
TILE PPD [ J DELETE 21TILE [JChangs [ Addition
NAME CHAPMAN,KAREN 22 NAME
swmeer anoress | PO, BOX 50537 N/A 2.3 STREET ADDRESS o
LTy - 5T- 2P FT. MYERS FL 33905 2.4 CITY-§T- 2P
TIMLE [ T DELETE A1TE u Change I Addition
NAVE EUBANKS, BOB 32 NAME EUBANKS, BOB
STREET ADDRESS 1832 N. LANE AVEWE 3.3 STREET ADDRESS 1932 N. LANE AVENUE
QITY-ST-2iP JACKSONVILLE FL 34 CITY-$1-2P JACKSONVILLE, FL 32254
TITCE ST [T DELETE ATME 1] IR Change L] Addition
NAME HOWARD, GARRY 4.2 NAME HOWARD, GARRY
sreeranoress | 729 N BEAL PKWY aasmeeTanoress | 729 N. BEAL PEWY
CTY-S1-2P FT. WALTON BCH FL A4 CITY-5T- 2P FT. WALTON BEACH, FL 32547
e i} T DELETE 51 TIMLE ] Changa L] Addition
NAME LATHAM, DOUG 52 NAME
sweeeraopaess | 778 CIDCO ROAD 5.3 STREET ADDRESS
CITY- ST-2P COCOA FL 54 0TY-51-21P
TIRLE v TXT DELETE 6.1 TITLE D _ [J Chenge  IXJ Addition
NAME WHITE, ALBERT 62 NAME BUTLER, JIM
seeTanoress | 8575 BLANDING BLYD sasmecraooeess | 6401 N, PALAFOX
ciry-S1-21p JACKSONVILLE FL £.4 CHTY - ST- 2P PENSACOLA, FL 32503
14. | do hereby cenlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify that the.

information indicaled on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an officer or direclor of Jejcorporation or the receiver or be empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B i ith an adadress.

i ch)
>z / AL B CURED L2300 poy-$hz- 47

TURGAND TYRED B PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Zsle Daylime Prone ¥ 0019327

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 : O O am

CR2E037 (3/96)




