2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 538951

1. Entity Name

i
BUTLER AUTO RECYCLING, INC.

FILED

" Feb 18, 2005 08:00 AM

Secretary of State

Principat Place of Business
6401 N PALAFOX HWY

BgNSACOLA FL32503 — . .. .. ...

Mailing Address

_ 6401 N PALAFOX HWY
BENSACOLA FL 32503

2. Principal Place of Busﬁ'l‘essF:

3, Mailing Address

Il

i

i

[

SUite. Apt, #, elc, - - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & Starte = 4. FEI Number Applied For
— _ L 59'1?_66765 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired ] ge%;esq[i?:gb"a'
5. Name anL&c{dmss of CurmrE hegialered Agent ~ o 7. Name and Address of New Registerad Agent )
Name
ggg.r *E{?’ hjgggngrs ROAD Sireet Address (P.O. Bomx.Number is Not Ac-c.eptable)
CANTONMENT FL 32533 ) —
City FL ‘ Zip Code ]

8. The abova named entity submits this statement for the pumpose of changiﬁ

the obligations of registered agent.

SIGNATURE

g- '\tisrreg'.ste\'ed oifice or registersd agent, or both, in the State of Florida. 1am familiar with, and accept

Sigraturs, typed of arinted farre of registered agent and hile f applicable

{NOTE Regustetad Agent signatuwre requited whan iginstaling)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be

O  aAddedioFees

Raytrme Phone &

10. __._OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE ST [ Deleta 1 IVILE P [ Change [ Addilion
e
NAME BUTLER, VIRGINIA RUTH NAME e ) E‘n’-'}u‘-'? 24 QE
: 12/ AS-80005-008 1500

SIREEY ADORESS | 2691 W. ROBERTS ROAD STREET ADDRESS =il

oTY-st-aP - |CANTONMENT FU e ot

e VP O belete TILE [JChange [ Addition

NEME BUTLER, JAMES _ NAME

STREET ADDACSS | 2699 W. ROBERTS ROAD _ STREET ADDRESS

CITY- ST 21P CANTONMENTFL . _f cov-st-ap

g PR L Detete DL [ change [ Addition

NANME BUTLER, JACK NAME

SIREET ADDRESS | 2691 W. ROBERTS ROAD SIREET ADDRESS

cry-g1-2p CANTONMENT, F|_' 32533 - . aresrap

1il3 [ Delets nitt ] change  [C] Addition

NAME NAME

STREET ADDRESS STREES AGORESS

CITY-ST-7IP B CHY-SI- 2P

st 3 petete Wi [ change [T Addilion

HAME NAME

STREET ADDALSS STREET AQDRISS

cre-se.pe Lo L Y -SI-2P

INLE T Defets F omu I Change  IT] Additin

NAME HAME

STAEET ADDRESS STREF U ADORESS

GlIy-s1-2IP ) o J CITY-St-2Ip )

12. | hereby certify that the information supplied with this fiting does not quality far the exemption stated in Section 112.07{23)(}, Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation o the recelver.or trustee empowered to execule this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or oh an attachment with an address, with all other like empowered,

SIGNATURE: 2/iSlos  gso-474-9300,

B;e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

0. Bl

. ee— —




