2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 656620 . Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
SUNCOAST AUTO RECYCLING CENTER, INC.
Principa! Place of Business T Mailing Address N
1880 § SUNCOAST BLVD . 20495 BEALS CHAPEL RD
HOMOSASSA FL 34448 ©_ LENOIRCITY TN 37772 -
- - AR RC LA
2. Principal Place of Business ) o 3. Mailing Address - -
Suite, Apt. #, etc. } Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FE$ Number 50-1978403 %":ﬁfdﬁl
Zip Country 7 ap Country 5. Certificate of Status Desired 0 ?i‘gesq?:gglona!
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agant
T T - - Name T
?gaEgCSHS[,’U?\I%%i%% iELVD Straet Address (P.0. Box Number is Not Acceptable) o -
HOMOSASSA FL 34448 — -
City ) FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accep:
the obligations of registered agent. ’ :

SIGNATURE . — ) —
Sighature, typad o pImied name of regrstered agent and Inle +f encheable (NQTE Aagsterad AGand sygnatura eaurad whan mxsiabig? DATE ~
FILE NOW!!! FEE IS $150.00 Co 9. Electon Campaign Financing  $5.00 May B-

Aﬁey May 1, 2005 Feﬂ WTﬂ Be 5550-00 TILISt Fund Con"ibuﬁon. D Added to Feos
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HILE PD I ’ O Delets fifl3 I [ Chamge [ acsin
NAME STERCHI, GECRGE L NANE
STREET ADTATSS | 20495 BEALS CHAPEL RD SIACE] ADORESS - U{}E}QQDEE# 189
cie.si-2F  [LENOIR CITY TN 37772 I ST-7 D4/14./05-80033-008 150, 00
THILE D ‘ - Clogee 8 onr Ol Charge [ Add
NAME STERCHI, GAIL G. _ HAME
CIREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY. ST 7P LENOQIR CITY TN 37772 oyY-51- AP
WL ) ’ 1 Delete g Clchange [ A
NAME | HAME
CTEFET ADRRESS | STREET ADDRESS
R CIIY-ST- 7P
WILE - O Belets i ' 3 Change
NAME NAME
STREFT ADDRESS STREET ADORESS
CIFY-S1-2F CITY-5¢- 2
kit ' ' ] Delets L Ol Change [ A%
NAME , NAME
CTREET ADDRESS ' SIREET ADDRESS
CITy-51.1p CIY.51- 7P
e ' Do~ e ' O Change” [ At
NAME PAME
STREET ADDRESS ‘ STREET ADDRESS
CiFy-ST-2p _,/\ Ciry-57-29

o qha;lify for the exé'r_erﬁon stated in Section 1719707(3)(0. Florida Statutes. | further certify that the Tnféfnjaﬁon
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
this report 2s recuired by Chapter 807, Florida Statutes; and that my name agppears in Biock {0 ar Black 11

(2[.‘5)

/ 71 éc‘.’o.ﬂﬁ: L. 5'7"52_&1; /' fpz-05 FLE~STY
stcmruxza AND TY#ED OR r}ktmio NAME OF {JefTRRrQEFIGER OR TIRECTOR ?‘) L=< Dale : Dayters Fhono +

12, 1 hereby certify that the information suppfied with Wis fing dees
indicated on this report of supplemental report is tiug and accu
of tha corporation or the receiver or ir)lsiee empoves
changed, of on an attachment with a6 address, wit

SIGNATURE:




