ATTHCHUEN T [ of 2

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000068974 B “HOED

. Entity Name
EJ'S SCRAP METAL, INC. 08 JUN-5 PH 2:51
.;H.u\’i: MhY BF STATE

Principal Place of Business Mailing Address
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e L SR AR DR
LA\ DL WY G 320 " W Gve
Suite, Apl. #, etc. Suite, Apl. #, eic. 04292008 Chg-P CR2E034 (12/06)
City & State Cuty & State 4. FEI Number Applied For
DNeonc Dew - B Newmie Del T 75-3068678 Nl Apglicabia
Zp Country in, Country ” . $8.75 Additi
5. Certificate of Status Dasired (] 4 \dditional
MAAA L\ VS G 33 OO0 "\ US (Y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
- - Name T T — -
WILLIAM, ELMER JR
106 NW 1 STREET é‘\ W m‘\'\ A G"M jr Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009 LI\ AW Riw Gue

QC&N\C\ ch\‘ggbol‘ City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agent and inle f applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt P {7 Delete TIME q / [ Change [ Addition
NAME WILLIAMS, ELMER JR NAME Ob /q 07 00& 020
STREET ALDRESS | 106 NW 1 STREET STREET ADDRESS ){ / x m
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2IP !
TITLE S 1 Detete e (O Change [ Addition
NAME WILLIAMS, TAMMIE NAME
STREET ADDRESS | 106 NW 1 STREET STREET ADDRESS
CTY-8T-21P HALLANDALE, FL 33009 CITY-51-21P
TITLE 1 Delete TILE (O Change [ Acdition
NAME NAME
STREET ABDRESS B _ )| STREET ADDRESS
CITY-ST-2P - ' - CITy-31-21P
TILE ] Delete 1MLE [ Change [} Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE ] Detete TILE ’ O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-Si-2P CITY-$1-21P
e [ oetate TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturé shall have the sama legat effem as it made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ¢n an altachmant with an address, with all other like empowered.

- Y

SIGNATURE: _ S\~ LW . GC\-O%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytire Phone ¥

K7
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