FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“Eies,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # 6566é0

1. Corporation Name

SUNCOAST AUTO RECYCLING CENTER, INC.

@)
AT

Principal Place of Business

Maiing Agdress

B ——

IR

HWY 19 § P, 0. BOX 388
PO BOX 388 CRSYTAL RIVER FL 34423
CRSYTAL RIVER FL 34423 us -
3. Dato Incorporatod or Qualified 3a. Date of Last Report
02/21/1980 08/14/1995
g Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
2| [ @80 5. Sunecoasr BLvo 5] $9-1678403 Not Applicable
. Suite, Apl #, etc | Sulte, Apl. 4, efc. 6. Cerlificate of Stalus Desired O $8.75 Adc!itionai
221 27] Fee Required
__ Cny & State | Gity & State 6. Blection Campaign Financing O $5.00 May Bs
23] MOSHEGSA F 28 Trust Fund Contriution Added 10 Feas
| 2p | Country | dwp Gountry B. This corporation has |iahti£;ry)m intangible tax under s 199.032,
u FHYyYg [ 1S 29 [30] Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81f Name
STEHCH', GEORGE t. 82| Street Address {P.0. Box Number is Not Acceptable)
U.S. 19 SOUTH q g0 - Sunecopsr BLYD
CRYSTAL RIVER FL 34423 83
B4| City 85| Zip Code
g.lomaswssg. FL Y4y B

11. Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-namoed corporation subrmits this staternent for t
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent th
familiar with, and accept the abligations of, Section BO7 0505, Florida Statutes.

he purpose of changing its registared otice
6 appointment as registered agent. | am

SIGNATURE | __... _ _ e e R e . _
Signedure, Iyped o prioved rame of reg Stered agent and bl it agy icabis, MOTE" Registered Agant signature requires when reinsiatioy! DATE &‘.;
12. OFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
THLE PD [ DELETE 11 THLE B Crange [ Avdtion | =
HaME STERCHI, GEORGE L. 1.2 NAME o 3
sweriaonwess | LS. 19 SOUTH LSt oss | 2OHRS  BEALS Chapec ©p, Q
Civ-ST 7P CRYSTAL RIVER FL 140iTy-51-2p LENOIR, Cuvy , rN 37772 &
e a D [ DELETE 2 1T01LE ) Btthange L[] Additon | ©
NAME STERCH!, GAIL G. 22 NAME
sweesooress | ULS, 19 SOUTH assrEIANESS | QoWAS Benes Chaper Rp
| cnv-s1-21 CRYSTAL RIVER FL 24C1y-$7-70 LenNole, Cive,  TAl 3777 9-
10TLE [ DELETE 3 1 THLE OcChange O
HaME £2 NAME
SIAEET ADDRESS 33 STREET ADDRESS
CITY-53-71F 34CITY-51- 2P
TILE [J DELETE 4 111LE [ Change [ Addition
NAME 42 NAME
STREE! ADORESS 43 STREET ADDRESS
GITY-ST-2P $4CITY-51-2
TITLE [] DELEIE 5 $TILE {J Change [0 Addwtion
NAME 52 NAME
SIMEET ADDRESS 53 SIREET ADDRESS
| crv-si-zp 5.4 CITY-ST- 2P
e [J DELETE 6.1 TITLE [ Change  [J Acdition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
ChY 517 64CINV-51-21p

14. | do hereby certify that the informatjeny supplied wigh
certify that the intormation indicatgd] op tiis annugf! report or supplemental annual report is true and ac
i HfationorTha receiver or trustes empowerad to execut

this: filing is voluntarily furnished and does not quality for the exerption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
curate and that my signature shall have the same legal effect as it made under
e this report as required by Chapter 807, Florida Statutes; end that my name

“-23-96 (23)95¢- 00y

Tt T Date Dayume Phona #




