2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000007476

1. Entity Name

ENVIRONMENTALLY SAFE AUTO CRUSHING, INC.

Principal Place of Business

Mailing Address

FILED
s Apr 03,2004 8:00 am
ecretary of State

03-22-2004 90091 037 ***150.00

312 ORTMAN DRIVE 312 ORTMAN DRIVE
OgLANDO FL 32805 SgLANDO FL 32805 8 8 4 0 9 G 1 9
IELAT A
2. Principal Place of Business 3. Mailing Address ;‘ ih m
Suite, ARl #, e1C. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City B State 4, FE! Number : Applied For
A-P 185 A ] Not Appiicabla
- - L L "
Zip Countiy Zip Country S. Certificate of Status Desired O ?i.:?q l.:\i::i;idntu;vnal
6. Name and Address of Curtent Ragisterad Agent 7. Namae and Address of New Registered Apgent
Name
HOEQUIST, CHARLES E L fpsTER.
e BTIZLAWTONROAD: oo e o | e ) Tt b o e = = e
SUITE 225
ORLANDO FL 32803

S Delawno

FL I ZiEcode z

8. The above named entity submits this statement tor the purpose of changing its registered oftice or repisiered agenl, or both, In the Siale of Florida. | am tamitiar with, and accept

the obligations of registered agant.
g g e —

SIGNATURE

s

ler
(A or prntea nama of registeced agent s tlie f appicabie. {NOTE. Ageni sig ragurad i ")

Lo

EILE NOW!I FEE IS $15000 . - -

LA

7435 “Aftar May 1, 2004 Fee will be $550.00 - ¢ oo Wi ey Be
"~Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
meE - P £ petete TME [ Change T3 Addition
NAME FOSTER, JACK RAME
STREET ADORESS {312 ORTMAN DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32805 ity -S1-2P
TRE /T 3 pelete THLE [Jchange [ Addition
N FOSTER, KATHLEEN NAME
STREET ADDRESS | 312 ORTMAN DRIVE SIREET ADORESS
CITY-SE-7P ORLANDC FL 32805 CrY-S1-2P
TME O pelets TLE Ochnge [ addilion
NAME J NAME
STREET ADDRESS STREET ADDRESS
GTY-55-2P CITY-ST-2P ]
HLE 3 pelete TTLE [JCrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2% CINY-ST-2P
mis O peiete TNLE [ cChange [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ly -S1-7 CrY.57-7P
TWILE 3 peiete T COchange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-S1- 2P

12. | hereby certify that tha information-supplied with this ﬁ!inc? does not gualify for the exemnpition stated in Section 119.07{3)(), Florida Statutes. | further certity that the infermation
accurate

indicated on this report or supplemental report is Fue an

and that my signalure shall have the same legal effect as it made under cath: that ¢ am an officer or direCtor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &b other like empowered,

SIGNATURE: sz

£ % tarmgeph

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fszee 5/04  $01-293-4770

Dayume FPhone #




