FILED

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
"ANNUAL REPORT Secretary of Slate

DIVISION OF CORPCRATIONS

1997

Mar 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLAMINGO AUTO RECYCLING, CORP.

©)

I O

Princlpal Place of Business
1158 - 1200 W. MOWRY STREET

Mailing Address
1158 - 1200 W. MOWRY STREET

‘agent.  am familiar with, and accepl the obiigalions of, Seclion 6807.0505, Florida Statutes.
SIGNATURE

"HOMESYEAD FL 33030-5620 HOMESTEAD FL 33030
' 3. Date Incorparaled or Quatified 2a. Dalo of Last Reporl
1 i 06/08/1987 03/21/1996
1 2. Panclpat Place of Business 2a. Mailing Address 4. FE! Number Applied For
Iz 26] 59-2832110 Not Applicabl
Sulte, Apt. #, atc. Suile, Apt. #, elc. o
@ Ap l— P §. Certificate of Slalus Dasited D $8'75 Additona!
2?| Fee Reguired
hi Cily & State City & Stale 6. Eloction Campaign Financing $5.00 may Bo
EI ;E] Trust Fund Contribution Addad 10 Fees
0 Zip Country Zip }__ Country 8, This corporation has liabilily for intangible tax under s. 199.032,
24] 25) 20 30| Florida Statutes ves [JNo
' g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
GUZMAN, SALVADOR B Name ‘
o 1158 W, MOWRY ST. 82| Streol Address (P.O. Box Number is Not Acceptable)
ot HOMESTEAD FL 33030
i . - 83
841 City FL 85| Zip Cods
11. Pursuant to the provisions of Seclions 607.0502 and 6(7.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered

:office or registered agont, or boih, in the'State of Florida_ Such chango was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Bl

SIAMATIIDIE.

Begnatwre, lypod o printed nanio o rogistared agont and title (| 8jplicable (NGHE: Regisiorod Agont signaire raquired when reinslaling) DATE
L2 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

e PD TJotLet 11 TILE OJ Clange [T Addiion | 5,
NAME GUZMAN, SALVADOR 12 NAME §
‘steeeraporess | 1158 W. MOWRY ST. 13 SIAEET ADDRESS 8
erv-st-ze | HOMESTEAD, FL 33030 1AGY-51-2IP &
THTLE v ) oeeete 21 7ML [T Change 1] Addition |©
NAME GUZMAN, ILEANA 2.2 NAME
‘smreer Aporess | 1958 W, MOWRY ST, 24 STREFT ADDRESS
ciry-S1-21 HOMESTEAD, FL 33030 2 4 CITY-S1-2P
THLE | BEGE 31T0LE T crenge L] Addition
HAME 37 NAME
S§TREET ADDRESS 3.3 STREET ADDRESS
G- ST-2p 34.CITY-51-29
TILE CToreie 41TNLE [JChange [ Addition
NAME 4.7 NAME

a7i| STREET ADDRESS 43 STREET ADDRESS

_einy-st-ze A40ITY-51-2P

TMLE [ I DELETE S1TNLE [ change [T addition
NAME 5.2 NAME
BTRELT ADDRESS 5.3 STREET ADDRESS
OITY-S1-2iP 54 CITY-57-21P
TiTLE [ DELETE 61 TILE [T change [T Asdiiion
HAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS

i‘ﬁ: | CITY-SY-2IF 6.4 CITY-ST- 2P

i1 14, Ido hereby cerlify that the infarmalion supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(i), Fiarida Statules. | further certify that the

information indicaled on this annual report or supplemental annual répart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowored to execulo this report as required by Chapler 607, Florida Statutes; and that my name

ehanged, or on an attachmen(gvith an addreﬁf,‘
f
;%'—W %o;w-dﬁ/emméuauw) Arld-z 9 AGIS 2/4:4/93




