FILED

Apr 11, 2007 8:00 am

Z507 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2007 90039 045 ***150.00

DOCUMENT # P03000073030

1. Entity Name
AUTO-ACRES RECYCLING AND PARTS CORP

LR ER

Principal Place ol Business Mailing Address
4405-45TH STREET 4405-45TH STREET
VERO BEACH, FL 32967 VERO BEACH, FL 32967

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. 212007  Chg-P CR2E034 (12/06)
+

LAST 2

Ciy 8 Smie ity S Siata — 4. FEI Number Applied For
é ﬁﬂﬂ'f' W 20-0060134 Noi Appicable

Zp Country az'y 9 9 « /{WW A m_‘) 5. Centificate of Status Daesired | geae.;iag:;ﬁonal

6. Name and Addresas of Current Registared Agent 7. Name and Addreas of New Reglstered Agent

Name

LOCKETT, LAWRENCE J JR .
322 NW CORNELL AVE
PORT ST. LUCIE, FL 34983

H
[]
: .Boil_\lum Notsdccaptablp) ’

/

WNYy/7Y- Y ¥ FL | 5099y

~ LX)
4

N

8. The above named entity submits this statement for the purpose of changing its registered offica or regisle'red agent, or both, in the State of Ferida. | am familiar thh. and a'ccept
" the obligations of registered agen.

SIGNATURE ﬁt ‘//

Signature. typed or prnted of rugiﬁy( agent and title if applicable. (NOTE: Rapisterad Agent signature reguired when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE O change [ Addition
RAME LOCKETT, LAWRENCE J JR. NAME
STREET ADDAESS 322 N.W. CORNELL AVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34983 CITY-87-2IP
TLE VP/ / J Delete e [JcChange  [] adition
NAME y; % éﬂ o /&D NAME
STREET ATDRESS | JRY by MM A STREET ADDRESS
crY-T-ze 4 &‘Z: yr - ﬁ‘z CITY-§7-21P

TLE S'Q [ Deler ME O Change [T Addit
W e (TB Wiperetn_ " |
STREET ADDAESS TREET ADDRESS
e |92 % 1ol d oy NoHS |

e @j@,’ AL 33Y7%  Ooeee e _ O Ghange [ Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1113 1 Delete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

M £ Delete TMLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repori is trua and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusteg empowsred 1Q 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 address, with all other like empowered.

SIGNATURE:




