2004 FOR PROFIT CORPORATION

Mok

ANNUAL REPORT (AR}

DOCUMENT # 638951

1. Eniily Name

BUTLER AUTO RECYCLING, INC.

Principal Place of Buginess
6401 N PALAFOX HWY

Mailing Address
8401 M PALAFOX WY

FILED
Feb 02, 2004 08:00 AM
Secretary of State

PENSACCLA FL 32503 PENSACOLA FL 32503
us us
Sulte, Apt #, elc. - o Suite, Apt. #, atc. ] MOORE CR2E034 {11/03)
City & Stato Ciy & Stata ) & TEI Number . T [Appied Far
e 59'1766?’E§ I | Not Applicable
Ze Cauntry ap Country 8. Certficaie of Status Desired 1| gge'gesqgﬁﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

%Tame

BUTLER, JACK C.

2661 W. ROBERTS ROAD Streat Address (P.O. Box Number & Not Acceniabie)

CANTONMENT FL 32533

City ' ' 7 - FL i v Code

8. Tre above named entity submits this stalement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flonda. | am famitiar with, and aceept
the chhigations of registered agent.

SIGNATURE i = - . - =—
Synawre. tyned ar pemted name of regisiesed agont and i f anplocabie. {NQTE ¥ Ager! s o whn ¢ - ) . DATE __
FIiLE NOWI!! FEE IS $150.00 :
s - e L v . ¢. Esctuon Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Coneribution, Added lo Feas
Make Check Payable to Fiorida Department of State
0. .. OFFICERS ﬂ:ND DIRECTORS ~ 11, . ADDITIONS/CHANGES TO O_F’;‘iCEHS AND DIRECTORS IN 11
iRE ST 3 Belete THLE [ Change 3 Addition
NAME BUTLER, VIRGINIA RUTH NARE UoainnnsoTl
STAEET ADORESS § 2691 W. ROBERTS ROAD STRELY ADDRESS 02/033/04~80033-007 150,00
oS ZP JCANTONMENT FL _ ] v-sop o . .
e VP 3 Detete TIRLE 8T Change ] Adtdfition
NAME BUTLER, JAMES NARAE
STRIET MDDRESS | 2699 W. RCBERTS ROAD STREET ADGRESS
GITY-S7- TP CANTONMENT FL ] ) _§ om-stme L _ e
TRE D 1 datete s iChange [ Acdition
HAME BUTLER, JACK HAME
STREET ADGRESS | 2561 W. ROBERTS RCAD STREET ADDAESS
GIFY-5T- 2P CANTONMENT, FL 32533 g Grest-e L e . -
TL (J Delete TERLE [l Change [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CTY-ST- 2P ) _§ i.ST-2P B e . _
e L2 petete J HnE (3 oharge [ Addiiiza
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P o . Jumvszw o ) .
TILE D Deiete HILE T3change [ Acdilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 118 - CTY-$7- 2P o .

12. | hereby certifx that the information supplied with this filing does not qualify for 1he exemption steted in Section 113.07{3¥H). Porida Satutes. lunber certify that the information
ndicated on tis report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that 1 am an officer o7 director
of the corporation o the receiver or truslee ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aidachmaent with an address, with all other ke empowered,

Fhey 750-47 Y424

—
SIGNATURE:
ANG TYPED OR FRINTED MAME OF SIGHNG OFFICER OR TIRECTOR ala Davbme Bhone »

i K




