2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 656620
bt ecretary of State
21- HoRok
SUNCOAST AUTO RECYCLING CENTER, INC. 04-21-2004 90079 021 #150.00
Principal Place of Business Mailing Address
1980 S SUNCOAST BLVD 20495 BEALS CHAPEL RD
HOMOSASSA FL 34448 LENOIR CITY TN 37772
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-1978403 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?esegfq L':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N —— . e Aot . . .ol T IE ot Name. . T . B - Lol --
?ggg%HSIUGN%%FL%Er LéLVD Street Address (P.0. Box Number ig Not Acceptable)
HOMOSASSA FL 34448
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahura, typed or printad name of registerad agent and titie if appficable. (NOTE: Registered Agent signature requirad when rainsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
v Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Deiete TILE [(J Change [ Addttion
HAME STERCHI, GEORGE L. . NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENCIR CITY TN 37772 CITY-ST-2IP
TME D [ elete TIME CIChange  [J Addition
NAME STERCHI, GAIL G. NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST- 7P LENOQIR CITY TN 37772 CITY-ST-2IP
e } ) . - — - —~DObeite —- 8 e - . . .~ .mem — . [Z1Change - [J Addition |
NAME 7 ] NAME
* STREET ADDRESS ' ST T s = W STREETADDRESS T T = T I
CITY-ST-ZP CITY-ST-2IP
TIE 3 Dalete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE 7 petete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTY-ST-2IP
TMLE O pelete THLE Jchange [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P A A CiTy-St1-2IP

12. | hereby certify thai the informati
indicated on this report or supplgment;
of the corporation or the receivgr or tru
changed, or on an attachment wi

SIGNATURE:

supgiied with Apis filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information

i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"Bxecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if
| other like ernpowered.

Greorge L. Sdercin 44904  (865)586-107/

SIGHATURE Arfr'ri"PEﬂ' OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR yhme Phone #




