FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 656620 - ecretary of State
1. Entity Name 04-25-2003 90330 022 ***150.00
SUNCOAST AUTO RECYCLING CENTER, INC.
Principal Place of Business Mailing Address Jket U
1980 S SUNCOAST BLVD 20495 BEALS CHAPEL RD 3yuvyu
HOMOSASSA FL 34448 LENOQIR CITY YN 37772
2. Principal Place of Business 3. Mailing Address

Site, Apt. # etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1978403 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent . — - . 7. Name and Address of New Registered Agent

Narme

STERCHI, GEORGE L
1980 S SUNCOAST BLVD

Street Address (P.O. Box Number is Not Accentable)

HOMOSASSA FL 34448

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable (NOQTE: Ragistered Agent signature required when reinstating) DATE
1
ﬂF“;mE N1ov:00!3 iEE I%T?éﬂ% a0 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be - Trust Fund Contribution. [ Added o Fees
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD Ry O] Delste TTLE [ Change [ Addition
NaME STERCHi, GEORGE L. NAME
STREET ADDRESS | 20495 BEA;:_'Q CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENOIR CITY TN 37772 CITY-ST-2IP
TITLE D [ Delete I TITLE ’ [ Change  [] Addition
NAVE STERCHI, GAIL G. KA
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
ov-st-ze | LENOIR CITY TN 37772 CITY-ST-2P
TITLE - . o oees .- . fptme .. | e - . - [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [[] Deiete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§T-21P CITY-3T-7IP
TITLE O palste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP /) A/ CITY-ST-21P

ith this-#fFd does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
: anyfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jedfto execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

alfother like empowered. ?QES/DWT
RV QUIREGreocpe L. Steenh,  +-22-03 (865 j58¢-1074.

b OIYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the informalion sughlied
indicated on this report or supplemenfal repf
of the corporation or the receiver or frustge

SIGNATURE:

SIGNATURE ANJTYR)

ay 9195990

CR2E034 (10/02)



