. FILED
2006 FOR PROFIT CORPORATION - Mar 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000028973 03-30-2006 90017 040 ***150.00
4. Entity Name
AUTQMOTIVE RECYCLING OF GAINESVILLE, INC.
Principal ﬁéﬁgof Business =~ - Mailing Address > 1 i . , » - ey
2014 NE 23RD AVENUE - =~ 2014 NE2IRDAVE -- - - .. . . BN e e e e
GANESVILLE, FL 32609 °  * ~ ~ . GANESVILLE,FL 32609 = . |.-: o
T v I EAH DML AE AN

Suite, Apt. #, etc. Suite, Apt. #, etc, 03172006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For

59-3206437 Not Applicabla
ap Country ap Country 5. Certificata of Status Desired O ?‘:‘;fq “:r‘fr"“""ﬂ'
6. Name and Address of Culient Registerad Agent T. Name and Agdress of Mew Raglctered Agent
) Name ’
BRYAN, SHERMAN M ANTHONY J. SALZMAN, £SO
PO BOX 21 Street Address (P.O. Box Number is Not Acceptable)
“Y  GAINESVILLE FL | %01

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE: W%; AT HoNY '7ﬂl—2/4/‘}’u 3[2!/05

- Signature. typed or WHIWN veglslerudﬂ[ and ulle il appiicable {NOTE: Registered Agenl signature reguirec when reinstating} TRTE [
FILE NOW!II_FEE.IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p 7 Delete TITLE S/T [ change [ Addition
NAME BRYAN, SHERMAN M NAME CARL, BUSSARD, JR.
STREET ADDRESS | PQ BOX 21 sTREETADDRESS | ] 0860 N.W. 198th STREET
CITy-57-2iP HIGH SPRINGS, FL 32655 CITY-ST-21P MICANOEY., FL 312667 )
LT: XD 3 Delets TIMLE B BCrenge [ Addition
NAME BRYAN, PENNY G NAME .
STREES ADORESS | PO BOX 21 STREET ADDRESS
CITY-51-1P HIGH SPRINGS, FL 32655 CIry-55-0F
TINE {1 Delete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-§T-21P
e O pelete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2p CITY-SF-2F
TILE {1 pelete TITLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-S1-2P
TILE {1 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-S3- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this 1eport or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that } am an officer or director
of the corperation or the recaiver or trustes empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: /éw-—;ﬂ./ SHepmr Boyod Resdod— 3):; hosé 352-377-2054

EIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




