FILE NOW: FILING

FILED

FE

PROF(T
CORPORATION
ANNUAL REPORT

1997

& FLORIDA DEPARTM

Sacretary o

. (o
LTy !'.¢"’

AFTER MAY 1 IS $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

Secretary of State

DOCUMENT # K93319

SUNSHINE AUTO CRUSHING, INC.

(7)

ENURAR SR

Mailing Address
G/O CHARLES E. HOEQUIST

Principal Plase of Busingss

C/O GHARLES E. HOEQUIST

£.0. BOX 533000 P.O. BOX 533040
ORLANDO FL 32853-3040 ORLANDO FL 32853-5040
Us us 3. Data Incorporated or Qualfied | $a, Date of Last Report
2. Frncipal Dlace of Bosinessd _2a.ﬁihnggd(ess — 8. FEI Numbar . ) Applied For
a0 B i 0¥ m PO 150985 50-2076686 Mot Applcati
U Gute AU O Suite, Apl #, otc. i
oy O ARLE B oy S APLEC 5. Certificate of Status Desired O $8'75 Additionsl
22_[__ - 27] Fee Raquired
__ City & Bate | Cily & State 6. Election Campaign Financing $5.00 May Bo
23[ o e 281 Trust Fung Conitribution Added 1o Feos
g s Country A ’/ i Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
_2_4‘%2}// _7LQ98/ SJ 25! o o ZJM -0 ? Kr —3—5] Florida Statutes ves .[J No
| 9. Name and Address of Cuirent Reglistered Agent 10, Name and Address of New Reglstered Agent
HOEQUAST, CHARLES E. / B1) Name
'ﬁiﬁmm BLVD. 3 /0 B2 Street Address (P.0. Box Number is Not Accepltable)
SURE-167 /0
ORLANDO FL 32603 63 .
Ba| Ciy FL. 85 Zip Codo

711, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes,
officer or registered agent, or both, in the State of Florida. Such change was auth
agens Larn familiar with, and accept the obligations ol, Section 807 (0505, Flarid

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registerad
wrized by the corporation’s board of diractors. | hareby accept the appointmant as registerec
a Statutes. ’

bt agent s tillo 1 epotcablc INOTE: Fiegistered Agent signature required when reirslating) DATE
3 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeteTe 19 TITLE T Charge LT Addition
HAKE HOEQUIST, CHARLES E. 1.2 NAME
ainger poonise | 3191 MAGUIRE BLVD., SUITE 167 asreet ooiess (N340 1 /VIRGUIR LWD #2100/
oy sioe | QRLANDO FL 1A CITY-ST1-2IP
. P [JorLere 21TITLE [T Change” [ Addition
HAME GRUCA, LINDA 2.2 NAME
siwreravcicss | 312 ORTMAN DRIVE 23 STREET ADDRESS
env s e | ORLANDO FL l 2 4HTY-51-2P
e | 8Y [T oecete I S1TIE ‘ [JChange L] Additian
LAV GRUCA, FRANK M. 3.2 NAME
sugeranokess | 312 ORTHAN DRIVE 3.3 STREET ADDRESS
IRy §1- 2w ORLANDO FL 3.4.0TY- ST- 2P
IR N o N T3Y3 AT YILE [T Change L Addition
KOME 4.2 NAME
STREF ™ ACI 5 43 STREE? ADDRESS
CIty-§" 7 ] 44 C0Y-ST-2iP
me I [T beLtiE 51 TITLE [JChange L] Addilion
NAME 5.2 NAME
SIRELT ADRESS 53 STREET AGDRESS
CIY-5'- 54 GITY-$T-2F
T o ’ [T beceve 61 TIE [ change L1 Addition
NEME 6.2 NAME
SIHEFT AGDRESS 6.3 STREET ADDRESS
CHY - Si- 4P 6.4 CITY-ST-2IP

34, Tdo boreby curlify that the information supplied with this fling dees rot qualify 1
appaars in Block 12 or Block 13 if changed. or on an attachment with an addre

SIGNATURE: MG’N?/XA’& /

ATURE ANO TYPED O

or the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furiher certify thal the

infonnaton ndicated oo this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made unger oath; thal
Iam an officer or grector of e corporation or the receiver or lruslee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
58S,

I35 50

Bate

Biaaglirno Phono &

Mar 11 1997 8:00am

CR2EQ34 (9/96)




