’ FILED
.~ 2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmEAENT #P02000028973 04-04-2007 90182 026 ***150.00
AUTOMOTIVE RECYCLING OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
2014 NE 23RD AVENUE 2014 NE 23RD AVE 40050225
GAINESVILLE, FL. 32609 GAINESVILLE, FL 32609 .
B A AT ROAILE KRR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
50-3206437 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese.;(?qlﬁf:dﬂbnal
— - 8. Name and Address of Current Registered Agomt 7. -Name-and Address of New Registersd Agent
Name
SALZMAN, ANTHONY J ESQ
500 E UNIVERSITY AVE STE A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agem and tite il applicable., (NOTE: Reqistered Agemt signature required when raingtayng} DATE
FILE NOWIl FEE |S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Derete TITLE [ Change [ Addition
NAME BRYAN, SHERMAN M NAWE
STREET ADDAESS | PO BOX 21 ) STREET ADDAESS
CiTY-Si-2IP HIGH SPRINGS, FL 32855 / CiTy-s1-2ip
TITLE D M Dolete e [ Change ] Additian
NAME BRYAN, PENNY G NAME
STREET ADDAESS | PO BOX 21 STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS, FL 32655 CITY-51-21P
TITLE £ fﬂf&ﬂé[.’? O oekes TILE _ ] _ DOJcrenge ] Addiion
NAME BUSSARD, CARL JR NAME -
STREET ADDRESS | 10860 NW 198TH ST STREET ADDRESS
Ciry-S1-2IP MICANOPY, FL 32667 Cmy-S1-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TiTLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITy-S1-21P
TNLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this rHin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or justee-empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment witly’an address Avith all other like empowered.

siGNATURE: _ ( R\E‘,\Oﬁw‘)' [~12- 2807 3523724532

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phane &




