2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M53420

FILED
Apr 30,2002 8:00 am
ecretary of State

L LCNaN

of the corporation or the receiver or trustee empo)
changed, or on an attachment with a 3

LN

SIGNATURE: RN

13. | herghy certify that the information sup;ﬂiéd with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true a

urate and that my signature shall have the same leg
cute this report as required by Chapter 607, Florida
ith all other Iilse empowered.

e
bt

on 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 121f

EIGNAyﬂf

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)=/ 7-02 3 y»/-J/\/é/!p’ff

¢
=
FLAMINGO AUTO RECYCLING, CORP. 04-30-2002 90168 014 ***150.00
Principal Place ¢f Business Mailing Address
1158 - 1200 W. MOWRY STREET 1158 - 1200 W. MOWRY STREET guuvroJor
HOMESTEAD FL 33030-5629 HOMESTEAD FL 33000-5629 . B
2. Principal Place of Business 3. Mailing Address Hm"" |I| I" "m lml "I" II” I’I“Iil” Ill“lll“ Nﬂ Immll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State _ TGy &State™ T T T T T T = T PR NUMBEF e e | Applied For .
: 592832110 Not Applicable
Zi Zi t iti
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
, Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- GUZMAN, SALVADOR Street Address (P.Q. Box Number is Not Acceptable)
1158 W. MOWRY ST. . -
 HOMESTEAD FL 33030
“ o City FL Zip Code
8. The above na'r'n'eci entity; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typad or printed name of registerad agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tris cormoration i afighbleto salisfis nfangivie | _FILE NOWA! FEEAS $150.0¢ - | 10. Etecton Campaion Finzncing. ___$5.00 mayBe _|
X 1ing raquire naglects ’ eriiay 1, ee will be 00 Trust Fund Contributicn. ) “Addédto Fees |~
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Adeition | &
ZMAN, SAL NAME Q
NAMEEET GU , SALVADOR STREET ADD b
STREET ADDRESS 1158 W MOWRY s'r TR RESS &
CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-21P %
P g . A SR * . o
TITLE YRR [ Delste TME [ change ] Addition { G
Y A T 1. NAME
: GUZMAN, |
STREET ADDRESS 1458 W. MOWRY ST, STREET ADDRESS
cmy-sT-zp HQMES:I'EAD EL 29030 CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i fles=— R R L Y =T e ~[.nelets.______[§_TILE i ) [ Change  [J Addition
NAME NAME — ~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ netete TITLE [ Change [ Addition
oheme A Mg '
.‘_:é'(psgriig‘pjér}gs,s;'_‘ : ‘ STREET ADDRESS
ofy-s1-2 N o CITY-§T-ZP
TITLE ' Ooeete " " F mme [ Change  [] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
R T e P CITY-5T-2IP



