2008'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM
DOCUMENT # P01000099850 S Secretary of State

1. Entity Name
VIKING USED AUTO RECYCLING, INC.

Principal Place of Business Mailing Address

1624 HWY. 60 WEST 1624 HWY, 60 WEST
SUITEB SUITE B

LAKE WALES, FL 33859 LAKE WALES, FL 33859

§!~"\ W e
'

1 AT AR

02212008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-3750457 Not Applicable
O $8.75 additonal

Fee Requlred

5. Certificate of Status Desired

5 Name and Address of Currant Reglatered Agant

PANCORVO, VICTOR T T -
1624 HWY. 60 WEST

SUITEB

LAKEWALES, FL 33859

-srngNa'TunF R i A _— .

8. The above named entity submits this statemant for the purpose of changing its registered office or regstered agem or both, in the State of Florida, | am fammar wnh and accept
the obligations of registered agent. . . B T,

" . .y b b LA T

B Signature, typed of pnniad name of regisierad agant and e il apphcanie (NOTE: Registerad Agent signalure required whan reinstalng) . . DATE
U O i a1 F N £ 2 144

a— = - - uuuuuul o T a2 - . ‘
FILE NOW!l! FEE 1S/$150.00" 9. Election Campaign Financing '$5.00 May Be 1371 1,3 US"BUUB.g'I:Ilh 150,00 : |
After May 1, 2008 Foe wlll be 5550 00 Trust Fund Comnbul:or.t - O Added to Fees . : : : o : ; |

[

[

10. GFFICERS ANG DIRECTORS I i 1 T g o 1| |

TITLE PVTD

NAME PANCORVO, VICTOR
STREET ADORESS | 1624 HWY. 60 WEST
CITY-51-ZiF LAKE WALES, FL 33859

TITLE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TiLE

NAME

STREET ADDRESS
CITY-51-2IP

WILE
NAME
STREET ADDRESS
CIh-ST-IlP- . . .

TITLE wt - o g
NAME & :
STREET ADDAESS
orestze | b

12, | hereby ceify that the inddrmation supplied with this filin bt quality for the exemptions contained in Chapter 119 Flonda Statutes. | further certify thal the information
indicated on this report #r suppleme eRQri 15 true and agodfalg and that my signature shall have the same lega! offect as it made under oath; that | am an oflicer or director
of the corporalion or the receiver ogfrustee eNpowaregilerBxepdfe thifeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1}
changed. or on an atta R padreg ke empogerad. i

[~ N
SIGNATURE: __—~

SIGNATURE AND TYPED OF PRINTED NAME OF Bithworf LER OR DIRECTOR Daie Daytme Phone &




