FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L14063 01-17-2006 90228 007 ***150.00
1. Entity Marne
SAM'S RECYCLING & JUNK CARS, INC.
Principal Place of Business Mailing Address B 0 0 0 1 7 4 4
1610 POWERLINE ROAD 1610 PQWERLINE ROAD
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
S — R R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0143034 Not Applicabie
Zp Gountry Zip Country §. Certificate ol Status Desired O ?i'zgﬁ?ed}m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARISH-AE YA TORE C oS ST p T D)
1610 N POWERLINE RD Sireet Address (P.0. Box Number is Mot Acceplable)
POMPANO BCH, FL 33069
City FL I Zip Coda

8. The above named entiy'Qubmits this statement for the purpose of changing its registarad office or registeredageni/ortoth, in the Staje of Florida. | am familiar with, and accept

the obligations of reg d agen .
sianatue 20 L ..1}-19\"0-/-3'56— LT it AL ]/ISJC
Bgnature, ynar or prited MEme of 1eg:slered agent anc ils I acoicatle. INOTE' Reopaterau Agont signature R0 whh reinslatng) T pare 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
“After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. 0 Added ta Fees
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
g D 5 Delete TImLE [ change [ Addition
NAME PARISI, SALVATORE NAF
STREET ADDRESS | 1601 N POWERLINE RD STREET ADDRESS
CITY-ST-2P POMPANO BGH, FL GiTY-ST-ZIP
nie 3 Delete TILE 2 [Jchange [ Addilion
NAME NAME LAAETBE ST aLTD
SIREET ADDRESS SIREET ADDRESS | A0 a7 AP izt oo Zer 22D
CiTY-Si-2Ip CITY-ST-2P At Mo v A oS
TITLE {1 Delete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Y. 57-2IP
e [ peleie TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. SI-21P CITY-51-2IP
e T Delete TME Ochange ] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21 CITY-ST-2P
TITLE O Delete TME (O Change [ Additian
HAME NAME :
STHEET AUDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicatéd an this report or supplemantal report is true and accurate and that my signalure shall have the sare legal effect as it macds under cath; that | am an officer or girector
of tha corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent an address, with ajrpther like empowered,
A
SIGNATURE: 1 AN [ M L et T LeTit FRE) PS5 P H2 ity
Sl AHD TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¢




