Ldegrie 2/

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

e B R s SN

Lok
[,/

CR2E034 (10/00)

[ ]
DOCUMENT # 656620 May 01, 2001 8:00 am
1. Entity Name Secretary Of State
SUNCOAST AUTO RECYCLING CENTER. INC. o200t S0es 036 =1 50 06
Principal Place of Businoss Mailing Address
1980 § SUNCOAST BLVD 20435 BEALS CHAPEL RD
HOMOSASSA FL 34448 LENCIR GITY TN 37772 7 5
us us 4 5 1 4
Suite, Apt. # ot Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FE| Numizor Applied For
59—1978403 Not Applcable
Zi Countr Zi Countr e
P Y P Y 5. Certificate of Status Desired ] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
STERCHI’ GEORGE L' Street Address (P.O. Box Number is Not Acceptable)
1980 S SUNCOAST BLVD
~ HOMOSASSA EL 34448
City Zip Coda N
8. The abova =~ enity s=Tifitd A ~tatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
™
SIGNATURR _
Sienatu,, ypid o printed rame of reg siered agent ard te © appicaiie. (NOTL. Registeras Agonl SQRaiine requires when “eingtating) DATC
o+ ligi ti i FILE NOWIN FEE IS $150.0¢ . - ‘
9. _W_ms curpuration 7 figile to satisfy its Intangible i"IL-.,_ HNOWHI L’a. :15;T 02 10. Election Campaign Financing $5.00 May Bo
Tax filing regiageynent and elects to do so After MAY 1, 2001 Fez will be $550.00 T es ‘ y Y
2 . ) ’ ) Trust Fund Contribution, [} Addedto Fees
(See criteria onLpack) Ul Make Chack Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TIT.E [ Coangs £ Additon
NtdE STERCHI, GEORGE L. NAME
STRETTACCRESS | 20495 BEALS CHAPEL RD STRZET ADDRESS
o520 | LENOIR CITY TN 37772 are-sT-2¢
TLE D [ alete TILE Ciohange [ Adcios
RAME STERCHI, GAIL G. NAME !
STREETADDAESS | 20495 BEALS CHAPEL RD STREET AZDRESS :
CATY-ST-2IP LENOIR CITY TN 37772 CITY-$7-21P _
iLE (1 Delete TITLE [ change ] Additen !
KAME RAME
STREEY ADDRESS SIREET ADSRESS
CITY¥-5T-2IP CETY-5T-719
THTLE 1 Delete 1ILE O] Crange [ Adevior
HANE NaME ;
STREET ADDRESS STHEE” ADDRESS
CITY-57-2IP CITY-ST-ZP
[ [ oelete Mz [ Change [ Additior
MAME NAME
STREET ADTRESS STRELT ADDRESS
CITY-ST-2IP CI7Y-ST-4IP
TALE [ Delete TTLE [ Crenge [ Acditon
BAME HAME
STREET ADDRESS STREZT ADTRESS
CITY-ST-2iP GiTY-S7-217
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated i Section $19.07(3)(), Florida Statutes. | further cortidy that the infarma® an
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off cer ar dir :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blaok 12 §f
changadh. or on an attaz?memt with an address, with all other like empowerad. :
- &L & Sterch (o) A-AS0l (865 ) 781074
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dae S Sayiiee Prone #




