2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J30193 ecretary of State
1. Entity Name
04-12-2004 90328 033 ***150.00
PEARSON'S SCRAP YARD, INC.
Principal Place of Business Mailing Address
C/0O JULIUS PEARSON C/0 JULIUS PEARSON
2615 29TH STREET EAST 2615 29TH STREET EAST
‘PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. . Suite, Apt. #, eic. MOORE CR2ED34 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-2717054 Not Applicabie
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name -

e m et + - - —_—- - . . e — L . — - = e PR

EwbéqglggTH STREET EAST Street Address (P.O. Box Number is Not ,.t\cceptable}
PALMETTO FL 34221

City FL Zip Code

8. The above named entity 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 pnnted name of registered agenl and title if applicable. (NCTE; Registerea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
3 et y : FE R be$5 sy Trust Fund Contribution, 0- Added 10 Fees
Check Payabie to Florida Deparfment

40, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN $1
TeE DP (1 pelete TILE [J Change  [J Addition
NAME PEARSON, JULIUS NAME
STREET ADDRESS |fX8=# 2615 20TH ST. E. STREET ADDRESS
crv-s1-2p |PALMETTOFL 2922 5./ CITY-ST- 2P
TINE D [ Detete TE [JChange [ Addition
NAME PEARSCON, DONNA NAME
STREET ADDRESS (&tfsmr 2615 289TH ST. E. STREET ADDRESS
omv-s-ze  |PALMETTOFL  §9£7 3 / CITY-ST-2IP
MLE [ peiete TTLE [ Change [ Addition

—={ “NAME > TR LIl S mg RS R e e S enmmtet= Ot CTL o i vt e TR AME T - 4w h— L URER L - ——R G ame— L v T i - . e e

STREET ADDRESS STREET ADDRESS

LCITY-5T-2P CITY-ST-2IP
TINLE O Delete TITLE [O Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e f/ 5/of T 20— HIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phene #




