FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-18-2005 90064 045 ***150.00
DOCUMENT #1.14063 . .
1. Enmy Narne . s
SAM'S RECYCLING & JUNK CARS, INC
Principal Placa of Business Mailing Addrass :} U U U J U U b
1610 POWERLINE ROAD 1610 POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s e LD ERTCHE AR BATRNTI
Sutte. Apt, #, ele. Suite, Apt. #. elc, 01112005 . Chg-P CR2E034 {10/03)
Cily & Stale City & State 4. FE! Number Applied For
-— - C - < = = — ——|-—~55:0143034 © [ |Net Applicable |
2ip Country Zp Cauntry 5. Certificata of Status Desied [ §8-75 Additional
ae Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARISI, SALVATORE
1610 N POWERLINE RD
POMPANO BCH, FL 33069

Narma

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

FL l Zip Code

8. The above narmod antity submits this statemant for the purposo of changing its registered office or reglsiered agenl. or both, in the Slata of Florida. [ am lamiliar with. and accept

the ohligations of registered agent.

Fl

SIGNATURE

X
’

"t

Sgnawre, 1yped of onnted name ol regmstered agant and bila d rochcabla

{NOTE: Regstared Agenl $ignaira raquirdd when rorsiaing) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Added to Fees

After May 1, 2005 Fee will be $550,00 Frust Fund Centribution.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
WLE D . O oetele TILE [ change [ Addilion
NAMT, PARIS), SALVATORE NAME
STRELTADORESS | 1601 N POWERLINE RD STREET ADORESS
CIY-Si-ZIP POMPANC BCH, FL eMY-Si-2IP
TITiLE O Delete TMLE O change [ Addition
NAME NAME
SIRTES ADDRESS STREET ADORESS
-ciry-sr-zp ). CiY-ST-2P _ o ~
TTLE O Delete TME O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-78 CITY-ST-7P
TILE O peiete TITLE [ change [ Addition
NAME NAME
SIALET ADDHESS STREET ADDRESS
CIY-$1-ZiP CITY-ST-2P
ME 1 Delele TLE [ change [ Addition
NAME . HAME
SIRLET ADDRESS SIREET ADDRESS
CNY-5:-2IP CITY-ST- 2P
AL [ petete HRE (O Change 3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciy-s1-7Ip P CiTY-ST-2P

12, | heraby cortity that the infoghatign sugplied with this filin not quatity jor the exemgption stated in Section 114, 07§3X1) Florida Statutes. | furthar cartity that the information
ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director
to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il mhur lika ampowered.
s

B s

SIGNATURE AND TVPﬂOR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date

ol the corporation or the re
changed, or on an attachr

SIGNATUR Bz

Daytime Phona #




