2007 FOR PROFIT CORPORATI®ON
ANNUAL REPORT

FILED

DOCUMENT # 656620

1. Entity Name
SUNCOAST AUTO RECYCLING CENTER, INC.

Mar 26, 2007 08:00 A
Secretary of State

Mailing Address

20495 BEALS CHAPEL RD
LENOIR CITY, TN 37772 US

Principal Place of Business

1980 S SUNCOAST BLVD
HOMOSASSA, FL 34448  US

DO NOT WRITE IN THIS SPACE

ATV MAAR SRR

03052007 Ne Chg-P CR2ZE034 {11/05)
4. FEI Number Applied For
59-1978403 Nol Applicable
58.75 Additional

5. Certiticate of Status Desired ]

Fea Required

8. Name and Addresa of Current Registered Agent

STERCHI, GEORGE L.
1980 S SUNCOAST BLVD
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SighaiLre, typed or printed name of registasred agent and Utle f applicabla.

(NOTE: Regisimead Agent sipnature raqured when raingizlng)

DATE

FILE NOW!I FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME STERCHI, GEORGE L.
STREET ADDRESS | 20485 BEALS CHAPEL RD
CITY-S8T- AP LENOIR CITY, TN 37772

TALE D

HAME STERCHI, GAIL G.

STREET ADDRESS | 20485 BEALS CHAPEL RD
CITy-ST-2P LENOIR CITY, TN 37772

TILE

NAME

STHEET ADDRESS
CITY-S5T-21P

TmME

NAME

STREET ADDRESS
CITY-ST-Zp

TITLE

HAME -

STREEF ADDRESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS |~~~ —-
CIrY-sT-2P

Aty

DO ‘NOT WRITE =
IN THIS SPACE

12. | hereby certi ‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on

thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Male Y $riele  Coic @. Steech,

(965 586-r07t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - d__
xQULL ae.

S-AaAx-07

Dayume Phoce &




