= -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 490562

1. Entity Name
CAR RECYCLING, INC.

Principal Place of Business Maiing Address
B130 N.W. 74TH ST. 8130 NW. 74TH ST,
MEDLEY, FL 33166 MEDLEY, FL 33166

GG AMR TSI

03132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoPIEdFr

Mar 17, 2008 08:00 A
Secretary of State

59-1638555 Not Applicable
5. Certificate of Status Desired [E/ ?:;esq L':?:é“"“a'

6. Name and Address of Curment Registered Agent

R DO NOT WRITE
MEDLEY, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageru.

SIGNATURE
Signature, typad or printad name of regietened agent and titie if appicable. {NOQTE: Rexpstersd Agent signature requirsd wihen reinsiating} DATE
FILE NOWIlI FEE IS $450.00 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I
T PD
NAME ARTILES, RUBEN

STREET ADDRESS | 8130 N.W. 74TH STREET
CITY-ST-21P MEDLEY, FL

me D URn0noaeE: 123

NN ARTILES, NEIDA 04/02/08-50053-020 158, 75
STREET ADOFESS | B130 N.W. 74 STREET o
arv-si-ze | MEDLEY, FL

TME
NAME

e DO NOT WRITE

NAME
SIREET ADDAESS
CITY-ST-2IP

e IN THIS SPACE

TINE

NAME

STREET ADDAESS
CITY-51-21P

TINE

NAME
STREET ADDRESS /7
CITY-5T-2IP I

12. | hereby cerlify that tha information sybplied with-tfis filing doas not quajify for the exdmptions contained in Chapter 119, Florida Statutes, ( further certify that the information
indicated on this report or supplemeftal re s true and accurate angrthat my signatgre shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reges B greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attach od.

SIGNATURE: O3~/ D-0§& SN-yg2-e FFo

sv?ﬁ 'AND TYPED OF PRINTED = OFEIGHING OFFICER OR DIRECTOR Date Daybme Prone #




