2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53420

1. Entity Name

FLAMINGO AUTO RECYCLING, CORP.

Principal Place of Business

1158 - 1200 W. MOWRY STREET
HOMESTEAD FL 33030-5629

Mailing Address

1158 - 1200 W. MOWRY STREET
HOMESTEAD FL 33030-5629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, et

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90326 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Number 59‘28321 10 Appliad For
Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Cenificate of Status Desired ! $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, SALVADOR
1158 W. MOWRY ST.

Street Address (P.O. Box Mumboer is Mot Acceplable)

HOMESTEAD FL 33030
City = Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pravied name of registered agent and tdtle if applicatls [MOTE: Registered Agent signaluee -cquircd when reinstating! TIATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S9 $150.00 - ‘

o . X 10. Election Campaign Financin

Taxt filing reguirement and efects (o do 50, After (&Y 1, 2001 Fez will be $556.00 baig S $5.00 may Be

; Trust Fund Contribution. Added to Fees
(See criteria on back) i flake Check Payable 1o Depariment of Siaie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

TITLE PD ] Delete TTLE [ Change ] Additicn

NAME GUZMAN, SALVADOR HARL

STREET ADDRESS 1158 w MOWRY ST STREET ADDRESS

CITY-81-21P HOMESTEAD. FL 29030 CITY-5T-2IP

THTLE v ] Delete THLE [ Charge [ Addtion

Nie GUZMAN, ILEANA Nt

STREET ADDRESS 1158 W. MOWRY ST STREET ADDRESS

CITY-ST-21P HOMESTEAD. FL 2900 CITY-3T-2IF

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

TITLE 71 pelate TITLE [ Chasge [ Adcition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S5-21 CITY-ST-ZiF

TITLE 7 oelete TITLL [ Change  [] Additian

NAME NAME

STREET ADDRESS STRLLT ADDSESS

CITY-S81-2IP CITY-5T-71F

THTLE ] Delete TUILE [ Change ] Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweled 10 execute this report as required by Chapler 807, Florida Statutes: and that miy name appears in Block 11 or Block 12 if
changed, or on an attachment with ‘gmﬁys&_wim Il other like empowered.

o gt
SIGNATURE:

—7‘/~/7, & s

Tk Pl &y 3

SIGWRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Caytitree Prone #

CR2E034 (10/00)



