2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s A . Apr 06,2006 08:00 AM
DOCUMENT # 656620 X Secretary of State

1. Entity Name
SUNCOAST AUTO RECYCLING CENTER, INC.

Principa! Place of Business Malling Address
1930 5 SUNCOAST BLVE 20495 BEALS CHAFEL RD
HOMOSASSA, FL 34338 US LENOIR OTY, T4 37772 IS

IRTRE AR R

01052008  No Chg-P CRZEU24 (11/05)

DO NOT WRITE IN THIS SPACE T Apiod For ]

59-1678403 Nt Applicable

0 $8.75 Additional

§. Cerlificate of Status Dasjred Fes Required

5. Name and Address of Currert Registsred Agent

7080 S SUNGORST BTVD DO NOT WRITE
HOMOSASSA, FLL 34448 lN TH'S SPACE

8. The above named entity submiis this staternent for the purpose of ehanging its registered office oy reglistered agest, of toth, in the State of Florida. [ am famiffar with, a6 accept
the obfigations of registered agent.

SIGNATURE
Signatie, yhad o prinfed came af reglsterad agent and (it i applicabi [NOTE: Registored Agant requirad 4] DATE
FILE NOWIII FEE 18 $150.00 8. Etection Campalgn Finaneing $5.00 May 8o
After May 1, 2008 Fee will ko $550.00 Trust Fung Contribution. B AddedtoFees
10. CFRICEAS AND DIRECTORS 1
me PD
s STERGHI. GEORGE L.

STNEET ADDNESS | 20495 BEALS CHAPEL RD
CITY-§T-2P LENOIR CITY, TN 37772

TLE o
HAME STERCHL, GAIL. G. Ty o Y

. LODUD434536
STREETADDMESS | 20495 BEALS CHAPEL RD 2 = AR .
CITY-$5-2 LENOIR CITY, TN 37772 04.-‘ Eﬂfgb‘ﬂgﬂqﬁ“olﬁ !ED ¥ U{?
THLE
FARAE

e DO NOT WRITE

i IN THIS SPACE

BANL
STRLET ADDRESS
CiTY-87-2i

TE

HAME

STREET AMDALSS
CITY-ST-21P

e
NAME
STRELT BRIVESS

CaY-§T-2F TN

12. | hereby certify that the Infdrmation jupplied with this Iﬁg daes not qualify for the exemptions cantalned in Chagter 118, Flarida Statutes. t furthar carify that fite Information
indicated an this renart mmpte tal repart iy trug accurate and hal my signsture shal have the same legal effact as if mads under oalh; Thal § am an officer or direcicr
of the carporation or lh, ver g% & ared o te s report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 17
charged, or on an alachment w apcyegs, With =i oiFer fike ampowsred.

G—coﬂq& L. Sternats - ol @6‘5} FLe -0
Onin

Dayiirne o §

SIGNATURE: y

ncnr{mf TYP¥o OR BRINTED NAME OF SIGHIG CFFICER OR DIRECTOR




