| FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:

DOCUMENT # 505826 Secretary of State
1. Entity Name 03-31-2003 90188 030 ***150.00 '
SCRAP-ALL OF SARASOTA, INC.
Principal Place of Business Mailing Address o
1735 MYRTLE ST - P.0. BOX 5567 xRy o
SARASOTA FL 34234 TAMPA FL 33875 KA AT
2. Principal Place of Business 3. Mailing Addrass ”"m Im " I"Il 'l I|‘||| |H|‘|"Im| IIl“ lll" m“ Ilm |||I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—1679265 Not Applicable
dp .|, Gountry | zp — Country _5.-Certifivate ol Status.Desired,. . [].. ?g.'ﬂ??q::gtional ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON & ASSOCIATES’ PA. Street Address (P.O. Box Number is Not Acceptable)
17757 US 19 N STE 500
MANGROVE BAY
CLEARWATER FL 33764 Gity FL [ 7o coce

8. The above named entity submits thigfslatarmant for the rurnaea®t chanaina its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
RSy . . A !

' the obligations gé+ /

SIGNATURE - Pl

Signature, typed or pri;tan‘fuéme_ol r‘egji*ered‘pﬂl ang mie i apphcanle —~ ~ T (NOTE: Registered Agent signature required when reinstating) J DAtE/
FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financin
Atter May 1,2003 Fes willbe $550.00 T e 1y $5,.00 ey oo

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VP {1 Delete TLE [ change [ Addition g
NAME WAX, HERB NAME 3
streer aporess | 2801 4TH AVE. ' STREET ADDRESS <
CITY-ST-2P TAMPA FL 33605 : GITY-ST-7iP g

[
TITLE P [ Delete TITLE [J Change [ Addition g
e GOLDMAN, MARK _ KAME
STREET ADDRESS (2801 4TH AVENUE STREET ADDRESS )

TOm-s1-2eT ITAMPATFL 33805 1 T <7 T wt e o 2 RG-S - fm v — e e a e Y

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [F Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE ' [ Celgte TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delets TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplgmeps@il report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Leceiyef opffustee empowered Lo exg i part as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on iran adgress, with all oteTike empdwered.
SIGNATURE: NI AS A o= ] 3 %/9} £/3 vy L5
S?’NATURE AND T¥reD PR @fGNING OFFICER OR DIRECTOR ~7 VAREED Daytime Phons 4



