2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # M53420 Secretary of State
FLAMINGO AUTO RECYCLING, CORP. 01-29-2007 90064 031 ***150.00
Principal Place of Business Mailing Address
1158 - 1200 W. MOWRY STREET 1158 - 1200 W. MOWRY STREET
HOMESTEAD, FL 33030-5629 HOMESTEAD, FL 33030-5629
R R e NI RMR  r
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2832110 Not Applicable
Zip Country Zie Gountry §. Certificate of Status Desired O gg'ggaf:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GUZMAN, SALVADOR .
1158 W. MOWRY ST. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, 1yped or prirded name of registared ageat and hile i applicable. {NOTE, Regiglarad Agent signature taquired wharn 1einslating} DATE
FILE NOWII! FEE IS $150.00 8. Elaclion Gampaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gantribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O verete TILE O change {7 Addition
NAME GUZMAN, SALVADOR NAME
STREETADDAESS | 1158 W. MOWRY ST. STREET ADCRESS
CITY-5T-2IP HOMESTEAD, FL 33030, CITY-67-21P
TITLE \ O belets TLE [ Change [ Addition
NAME GUZMAN, ILEANA NAME
STREET ADDRESS | 1158 W. MOWRY ST. STREET ADDRESS
CifY-ST-ZIP HOMESTEAD, FL 33030, CTY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-S1-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME o HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Delete TME O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE ] Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an_address, with all other like empowered.

- ~ - - . Jos -
SIGNATURE:% C Selvades Gozman ¥ [~ AYDT X Iws -G P3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwna Phone #




