FILED

DOCUMENT # P01000099850

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 $:00 am
Secretzlry of State

1. Entity Name

VIKING USED AUTO RECYCLING, INC. 05-28-2002 91783 027 ***150.00
Principal Place of Business Mailing Address

1624 US HWY. 60 WEST 1624 US HWY, 60 WEST

LAKE WALES FL 338598210 LAKE WALES FL 3385$-8210

VA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5G- 37504677 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
“‘mﬂﬁ@g e e e e e
MIAMI FL 33126

City

FL Zip Code

- 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 printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE,

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe?as
{See criteria on back) O Make Check Payable to Department of State

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

TLE PD 1 Delete TLE [ Change [ Addition
NAME RELAYZE, VICTOR NAME

streev aooress | 1624 US HWY. 60 WEST STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33859-8210 CITt-$1-2IP

TITLE D O oelste TITLE 9’ S . ﬂcmnge [ Addition
NAME SATTUI, EDUARDO NAME

street aporess | 1624 US HWY. 60 WEST STREET ADDRESS

erv-st-zp | LAKE WALES FL 33859-8210 CITY-ST-2IP .

TILE [#] L] Detete TMLE VDD ﬂChange [ Addition

NAME PANCORVO, VICTOR o . NME L b - -

sreeT ancress | 1624°US HWY. 60 WEST " [ smeeT Anoass | 4

cry-st-ze - | LAKE WALES FL 33859-8210 CITY-5T-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-ZP CITY-ST-2IP

TITLE 7 oelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE O deete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rgpagl is true and ac g/And jhat my signalure shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trusjée emiowered 10 exfgue this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm q ] & ampowerad.

-

L

SIGNATURE:

ICER OR DIRECTOR Date

Daytime Phong #

[EALVL P LS

CR2E034 (9/01)




