'

L FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

v CORPPHC?F:I;ION R FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey oo May 14 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT # S©79

1. Corpaoration Name

7 (5)

Secretary of State

TNTLR AMLLCAD AvTo ScrAP and Eneine CorVorariny
Principal Place of Businass Mailing Address
1270 Caine olLame 12700 Cairo Lorne
&ﬂﬁ LOCK4 ' x ) é:)of'/ ojaﬂLd(JCﬂ- }e* ajpr'f 3. Date Incorporaled or Qualifieg 3a. Dale of Lasi Report

0=A2 199

- ["2. Principa! Place of Business 2a, Malling Address 4. FEI Number Applied For
& El 6("‘ O 2 2”" 7} Not Applicable
: Suite, Apt K, etc. Suile, Apl. #, etc. ”

. vie. Ap e Ap 5. Cerlificale of Status Desired ] $8.75 Addional

: ré;l EI Fee Required

_ Crly & State City & State 6. Election Campaign Financing $5.00 May Be

‘ El ;s—l Trusl Fund Conlribution Added to Fees

: Zip Country Zip Couniry 8. This corporalion has liabilly for nlang-oie lax under s. 199 032,

: ;;I ;l ?91 \;)-[ Florida Statutes Yes I:] No

9. Name and Address of Current Registered Agent

10.

. Name and Address of New Rdgistered Apent

B1| Name

GARCA Teie M

B2 Sireet Address (P.O. Box Number is Not Acceplable)

[ 2108 CHiARe LANE
Miami. P, 3pos¥

a3

84| City

Zip Code

FL a5

11. Pursuani to the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
cofiice or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Baction 607.0505, Florida Statutes.

SIGNATURE
Signaiure. typod of prinied name of rogrsiered agent and utia it anphcablo (NOTE Aegislared Agent signature raquired when remnstaling) DATE _

12, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TE F3D £ DELETE LATILE [T crange L] Adgition 3
NAME Gﬁw‘ﬂ- JoJ¢ M 1.2 NAME 3
STREET AODRESS | P AT ¥ Gaupo 204"4- 13 STREET ADDRESS 8
CTY-S1.2Ip oha. Laks, of. 1.4 CITY-ST-2P o
1ITLE L T DELETE 2AM0LE [Jchange [T Addition |©
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY -§1- 2P 2 4CITY-51-2IP
TITLE [.J DeLeTE 31TITLE [T change [ Aadition

1 mame 32 NAME
STREET ADDRESS 33 STRIET ADDRLSS
CITY- §T-21P 3.4 CITY-ST-2IP
LE LJ DELETE 411MLE [T Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2P .
WTLE [T oeLete 5.3 TITLE Changg” ] Addilion
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS / y i : ?
CITY-§T- 2P 54 GITY-§T-2P
TITLE LI DELETE 61TIMLE VA ~ I change [ Addilion
HANE 62 NAME OO 1 HEE T
STREET ADDRESS &4 STREET AGDRISS ~05/2 79 -—~01004--043
¢ITy. ST 21p £4CITY-ST-2P *#¥%165, [0

t am an oflicer or director of the corpor

SIGNATURE:

M. OAnsia

14. 1 do hereby certify that the information supplied wilth this fiing doss nol qualily for the exemplion stated in Section 119.07(3}i), Florida Statules. | further cerlfy that the
information indicated on this annual report or supptemgnial annual reporl is trug and accurate and that my signature shall have the same lega! elfect as 1 made under oalh; that

on or the receiver or trusiee empowered to execule 1his report as required by Chanter 607. Flanda Statules: and |hat my name

appears in Block 12 or Block 13 if chantfed. or on an attachment with an address,

J st

/30 /77

SIGHAY‘D&EAND KPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

O Sigpr o Proen



