FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AR FLORIDA DEPARTMENT OF S1ATE
CORPORATION w Sangea B Mortham
ANNUAL REPORT Secrotary of State FI LED

1996 [nwsaoru”UF CORWW‘HF]TJS , Aug 06 1996 8:00 am

DOCUMENT # L3294 (3) ' ' Secretary of State

1. Corporation Name

CUYAHOGA WRECKING CORPORATION

Principal Place of Business Mi\l 1) Ackdrerss
1780 SERVICE ROAD P.O. BOX 65
OPA LOGKA FL 33054 OPA LOCKA FL 33054
"3, Dale Incorporatact or Quaiticd | 38, Dalte of Lasl Report )
2. Principal Place of Business T T 28 Malng Addrens 4. FL Number Appliad Far o
Suite. Apt #, etc ., Suite A, etz 5. Certhcate of Status Desred n $8.75 Add.itional
—2—2—1 27 Fee Reguired
City & State City & Slale 6. Elpction Campaig!n Financing 0O $5.00 May Be
'2_31 25[ Trust Fund Contribution Added ta Fees
Py | Country L | Country 8. Ttus corporation has kabl by for intgible tax under s 189032
?ﬂ 25] .".Qi ) 30] Flonda Statutes [ ves BIno

9. Name and Address of Cuirent Registered 10. Name and Address of New Reglstered Agent o

. SCHWAB, CHAH..ES 82| Streot Address (PP Box Nurriber is Kot Acceptable) -
1780 SERVICE ROAD
OPA LOCKA FL 33054 83

84| City

FL 35] Zip Code
of changing 15 regstered oft |
Hevchy ancesat thie appoanlnent as cagslared @gent Tam

7-29.p&

CR2E034 (12/95)

SIGNATURE ___ ) -

Shg i e B OO Prade Lot e T PN A ot (AN
12. OFFIZE RS AND iRt e DITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE Tp ' e Yoo N o N
KM SCHWAB, CHARLES AN
steeraooress | 1790 SERVICE RD + 3 SIHEF L AN
LSt 2P OPA LOCKA FL o . Ay st ze § o
TN v [ biLEte FRRTIT: B Change [ Additon
NAME SCHWAB, WILLIAM 27 HAML .
streer aconess | <TTOSOERVIDERD s s | 2733 FPIERCE s7/ee
CHY-5T-21P oMl 020909000 Maaonnpe troil Yweep Ft  33b2¢ -
e 8T 3HTLE ST Kithege [ &l
HAME TIREME “Thomas S‘C‘Hqc;’qgfff P
STREET ADDHESS 3T SR AIRESS Ho & Fw
civv-S1.7 s e pae FL o 33330
TILE ) [Joeter 41Tne [ Change [ Actinon
NAME 42 NERE :
STREET ADDRESS 43 SIHELD ADCE 5o
CTY-5T-21° 4400 5P o
TIT:E [ DELETS 5 1TTE ) Criange (3 Adtitor
NAME § 2 NARY
STREET ADDRESS £38°KEE L ADDRESS
CITY-5T- 2P i} BECHT $1-2§ o
TINLE [T OELETE 6 1TIE [ Changs [ Additian
NAME 2 hav:
SIREET ADDAESS 53501 DDA 5%
City-$5- 217 B4CIY 5 1P

14. | do hereby cartify that the rformatian supphed et A0 i valurtarity furished and does not goaty fae the exemplon statecd n Section 119 07(33k) Florida Stalates. 1 furthe
certify that the information ndicated on ths annu repod o sapplamental ancuad report is s and accurale and that my signaturg shall have the sanw lega® effect as it made under
cath; that b am an oHicer or areclon of e Lorporaher s Co The Tecesvar or HUStBcFar oo W axetube th o repart s respd red by Chapter 607 Fluada Statates; ardd that iy nanwe

appears in Biock 12 or Back 131 changed, or o an attachme it an ai

SIGNATURE' *”ism{i'um: AND TV,

oo Scbiss  PPFFL Bos-(SS-9L62

0 PHINTED NAME OF $IGNING (FFICER OR DIRECTOR fon [T -




