FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporalion Narne

(3)

CUYAHOGA WRECKING CORPORATION

Principal Place of Businass

1790 SERVICE ROAD
OPA LOCKA FL 33054

Maifing Addrass

£.0. BOX €5
OPA LOCKA FL 33054

FILED
May 08 1997 8:00am
Secretary of State

A SR

3. Date Incorporated or Qualified | 3a, Date of Last Report

,,,,,,,,,,,,, e 11/30/1988 08/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
iﬂf.m,,«wv,"._w S —2—5] 55‘016%38 Not Applicable
Guile, ApL ¥, elu Suite, Apt. #, elc - . $8.75 Additional
55 o ;_;] 8. Certificate of Status Desired g Feo Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be

28]

Trust Fund Contrlbution Added to Fees

Zip Country

2ip Country
20] s0]

8. This corporation has liabitty for itangible tax under s. 199.032,
Fiorida Statutes Oves Mo

§. Name and Address of Current Regisiered Agent

10. Name and Addross of New Registersd Agent

SCHWAB, CHARLES
1790 SERVICE ROAD
OPA LOCKA FL 33054

81| Name

B2] Stresl Address (P.O. Box Number is No! Acceptabia)

83

B4] City

FL as[ ZipVCode

"11. Pursuant to tho provisions of Sections §07.0602 and 607.1608, Florida Slatutes, the a

hova-named corparation submits this statement for tha purpose of changing Its registered

office or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | art familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

informatiory indicatod on this annual repgrt

SIGNATURE e e e
Slguature, lypd o ponfed name of regisiared agent ard ulle if applicabie. {NOTE Fepislered Agent siprature requinad when relnstatingl DATE

(12 OFFICERS AND DIRECTORS s ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 12 __| @
s P [J ELESE 1ATILE L Changs [ ] Addition | &
HAME SCHWAB, CHARLES 1.2 NAME
stneer anoniss | 1790 SERVICE RD 1.3 STREET ADDRESS %
crv-s1-a0 1 OPA LOCKA FL 14 CITV- ST-21P &
e |y v [T DELETE 21TIE [T Change 1] Addition |
NAME SCHWAB, WILLIAM 2.2 NAME
stin anoress | 2733 PIERCE ST. 23 STREET ADDRESS

| o sr-2e | HOLLYWOOD FL 2.4 CITY-5T-2p
WL ST LT DEvETE 31TALE [T Change [ Agdition
NAME SCHWAB, THOMAS 32 NAME
smeeeoress | 11902 SW, 44TH ST. 3.3 STREET ADDRESS
orv-stze + DAVIE FL 34.0ITY-S1-21P

| e ) ] DELETE 417ME T Change [ Addition
NAME 4.2 NAME
STRECT ADDAESS 43 STREET ADDRESS
iy &1-7 44 CITY-8Y-21P

i T peete S1TILE [T Change  [J Addition
NAME 5.2 NAME
STHEF T ADDRESS 53 STAEET ADDRESS
CIFY- §7-71P 54 CITY-5T-2iP

B 7 orcere 61 TMLE “{.J Change [T Addition
NANE 6.7 NAME
STHEED ADDRLSS 63 STAEET ADDRESS
Y- ST-2IF 6.4 CITY-S1- 2P
14. | de hereby certily that the information supplied with this filing does not qualify

llachmant with an addrass.

or the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the
or supplagpental annual report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that
dpiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

i-30-97  3BoC LSS b2

Date Daytime Phane #
1T




