2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT #H08070

1. Entity Name
UNIVERSITY AUTO RECYCLERS, INC.

ecretary of State

04-09-2007 90055 040 ***150.00

Principal Place of Business Mailing Address

709 MASSACHUSETTS AVENUE

PENSACOLA, FL 32505 PENSACOLA, FL 32505

709 MASSACHUSETTS AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT WA AR A

Suite, Apt. #, etc.

Suite. Apt. #. etc. 03272007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2406250 Not Applicable
Zip Country Zip Country - . 53_75 Additional
5. Caentificate of Status Desired O Fee Required
8. Name and Addresa of Current Registersd Agent 7. Name and Address of Now Ragisterad Agent
Name

MINCHEW, BOBBY R
2347 RISEN DR
CANTONMENT, FL 32533

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

City Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of registered agent and tite if pplicable {NOTE: Ragistarad Ageni signature required when reinstaimg) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ cChange [ Addition
NAME MINCHEW, BOBBY R. NAME
STREET ADDRESS | 2347 RISEN DRIVE STREET ADDRESS
CITy-ST.2P CANTONMENT, FL - CITY-57-2P
TMLE 8T (¥ Dot TMLE [ Change  [7] Addition
NAME MINCHEW, LYNDA C. NAME
STREET ADDRESS | 2347 RISEN DRIVE STREET ADDRESS
GITY-§T-2P CANTONMENT, FL m% CTY-51-2P
TME VP 0] Delete it O ctange (] Addition
NAME MINCHEN, BRYAN P WAME
STREET ADDRESS | 2347 RISEN DR. STHEET ADDRESS
ciTY-sT-29 CANTONMENT, FL 32533 CITY-ST-2IP
me [T Detete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-7iP
Tme 1 peiete me O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CIFY-51-7IP
TME [ Detete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P

Gxprmptions contained in Chapter 119, Florida Statutes. | further certify that the information
signgiturg shall have the same
aglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as it made under oath; that | am an officer or director

Tl -haes




