FILE NOW: FILING FEE IS $61.25 ' FILED

—— 2|
NONPROFIT RN FLORIDA DEPARTMENT OF STATE Apr 01 , 1999 8:00 am 3|
CORPORATION % v Katherine Harrls t f S SE
ANNUAL REPORT Secratary of Siate ecretary of State |
1999 DIVISION OF CORPORATIONS . 04-01-1999 90099 022 ****g] 25 |
DOCUMENT # 731575 |
1. Corporation Name \
FLORIDA AUTO DISMANTLERS AND RECYCLERS ASSOCIATI |
ONI INC- :
Principal Place of Businass Maziling Address i
1133 WEST MORSA BLVD 1133 WEST MORSA BLVD !
s e T |
WINTER PARK FL 32789 WINTER PARK FL 32789 .
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 01/08/1975
Suite, Apl. #, etc. Suite, Apt. #,etc. 4. FEI Number o ) __| ._|Applied For___.| ..}
22} ' gy | 51701849513 Not Applicable
City & State City & State ' i $8.75 Additional
p” -2;] 5. Certifcate of Status Desired O Fee Required
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Be
;;’ E;I El is_o} Trust Fund Contribution - Added to Fees !
9. Name and Addrass of Current Registered Agont 10. Name and Address of New Registered Agant . l
i . 81| Name ‘ '
|
CROW-SEGAL, PAT . 82| Strest Address {P.Q. Box Number is Not Acceptable) |
. % CROW-SEGAL MANAGEMENT CO, INC :
1133 W. MORSE BLVD., STE. 201 i
WINTER PARK FL 32788 ., . - . 84 City FL 85| Zip Code |
11. Pursuant !oi thu;,.pn;v"isio;s'of Sectior-\s>617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE L -
Signatura, typed of printed name of registerad agent and title if appticable. (NOTE: Registerad Agant signature required when rainstating) DATE o0
12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TLE D {] DELETE +1TTLE [(JChange  []Addition | =%
NAME DAMRON, LENNY 4.2 NAME S
streeT aDoress | PO BOX 2349 N/A 1.3 STREET ADDRESS @
arv.st-ze | CRYSTAL RIVER FL 14 CTY-ST-2P &
TME PPD X DELETE 24TME B/D [CJChange [ Addition | ©
NAME CHAPMAN KAREN 2.2 NAME RUTHERFORD, BRAD
smreer anoress| P.Q. BOX.50537 N/A 2asmeeraporess| 324 RECKER HTGHWAY . B}
crvsr.z¢ | FT. MYERS FL 33905 2.4 CITY-ST-2P AUBURNDALE, FL 33823
TmE D ] DELETE 31THLE ClcChange  [JAddition ’
NAVE EUBANKS, BOB 32 NAME
sreeeraooeess| 1932 N. LANE AVENUE 3 STREET DORESS |
erv-st-zp | JACKSONVILLE FL 34.CITY-§T-2P !
TME PD [ DELETE 41TME PP/D EiChange  CJAddion | |
NAME HOWARD, GARRY 4. 2NAME HOWARD, GARRY
sTreeT apoRESS| 729 N BEAL PKWY aasreeTaDress | 729 N. BEAL PARKWAY
CITY-ST-ZP FT. WALTON BCH FL 44 CITY-ST-2IP FT. WALTON BECH, FL 32547
TME D ] DELETE 51TITLE [Change [ Addition
NAME REED, JEFF 5.2 NAME '
sreetanoress| 1624 HIGHWAY 60 WEST 53 STREET ADDRESS : }
cmv.§tze - -1 LAKE WALES FL 338 54 CITY-ST-ZP ,
me iDL n s [ DELETE 64TIMLE [Ochange [ Addition
nawe im0 L GAGELMIKE--, = L 62 NAvE
streeTAporess| 6701 78TH ST 6.3 STREET ABDRESS
crv-st-z¢ | RIVERVIEW FL 33569 Y g 54 crm-st-2p
14. | hereby certify that the information supplied with this filjn he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplem rate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gt daexecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed all other like empowered.
SIGNATURE: .4/39/4'7 L7-4§7-1F3 7
Dats Daytime Phons #




