FILED
2008 PO NOAL REPORT [\ TION Apr 20, 2006 8:00 am

DOCUMENT # P02000116446 ecretary of State
1. Entity Name 04-20-2006 90209 026 ***150.00
MIAMI WRECKING & ENVIRONMENTAL CO INC.
Principal Place of Business Mailing Address
L%}

2033 W MCNAB RD 2033 W MCNAB RD STE 2 - 490!
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
AT ST AR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (11/05)

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

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' ;esq Sf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
PEITZ, MARK
2033 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)
#2
POMPANO BEACH, FL 33069
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tile il apphicable. {NOTE: Registereq Agant signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing 1 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [7] Acdition
NAME PEITZ, MARK NAME
STREET ADDRESS | 2033 W MCNAB RD STREET ADDRESS
CIy-s1-2P POMPANOC BEACH, FL 33068 CIy-S1-21¢
THLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-212
TmE ] Dalete TITLE ] Change  [] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S1-2ip
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _7?Wesh A Yoy 2ol o5ty 93 /03 70

SIGHATURE AND TYPED OWI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




