2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 490562

1. Entity Name

CAR RECYCLING, INC.

TE LT

Mailing Address
8130 N.W. 74TH ST
MEDLEY FL 33166

Principal Place of Business
8130 N.W. 724TH ST.
MEDLEY FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED T
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90167 049 ***150.00

~UvuUlauygul

AR ERAR RN

[0 CHECK HERE IF MAKING CHANGES

MEDLEY FL 33166

City & State City & State 4. FEI Number Applied For
59-1638555 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R a e e e _ Name_ _ . e mifh et s e - -

ARTILES’ RUBEN Street Address (P.O. Box Number is Not Acceptable}
8130 NW 74TH ST

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printsd nama of registered agent and tit'e if applicable.

{NOTE: Registerad Agent signalure required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlll ba $550.00 )
“Make Check Payable to Florida Department of State | — "~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PD ] Belete TLE [ Change  [] Acdition __%'_

NAME ARTILES, RUBEN NAVE 2

STREET ADDRESS | 8130 N.W. 74TH STREET STREET ADDRESS 3

CITY-ST-2IP MEDLEY FL CITY-3T-2IP a
(4]

TITLE D [ pelete TITLE [J change [ Addition g

NAME ARTILES, NEIDA NANE

STAEET ADDRESS (8130 N.W. 74 STREET STREET ADDRESS

CITY-ST-ZIP MEDLEY FL CITY-$1-21P

TITLE : [ Delete TITLE O change ) Addition

NAME : NAME

~ STREETADDRESS ™| === ~—— = —== = Q- GTREET-ABBRESS — SRS A—

GITY-$T-7F CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE I petete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

TITLE [ Delete TITLE [ change " [J Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2/ / CITY-ST-2IP

12. | heraby certify thal the infor
indicated on this report or sypplement;

ation suppied with this fiing does not dualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information 1

d accuratefand that my signature shall have the same legai effect as it made under oath; that | am an officer or director i

is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

o/- N->o0> {3odd v 93-LPPY

Date Daytime Phone #




