FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEOmiWCNLaJmI:A ENT # P03000085629 03-22-2006 90020 026 ***150.00
REBUILDABLE CORES OF FLORIDA, INC. Y
Principal Place of Business Mailing Address
P.0. BOX 601577 P.0. BOX 601577
N. MIAMI BEACH, AL 33160 N. MIAMI BEACH, FL 33160 20018901
e e (AT AR
Suite, Apt, 4, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State ‘ ¥ City & State 4. FE! Number Applied For
) g e 20-0133466 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gg:::;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BUCKMAN, SHELDON

23353 BARLAKE DRIVE Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33433

City FL I Zip Code

8. The abova named entity submis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and tite if applicable. (NOTE: Registered Apeni sipnalure required when reinstating) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRSIN 11
TALE PD O betete TITLE [ change [ Addition
NAME SCLAFANL EVANT NAME
STREET ADDRESS | P.O, BOX 601577 STREET ADDRESS
CITY- ST-ZIP N. MIAMI BEACH, FL 33160 CITy-57-2P
TME sD Nem THLE [ Change  [J Addition
NAME THOMSON, DEBORAH K NAME
STREET ADDRESS | P.O. BOX 601577 STREET ADDRESS
CITY-5T-21P N. MIAMI BEACH, FL 33160 CITY-ST-2IP
TMLE 7 Delete TME [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I9
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-81-21P CIy-ST-2Ip

12. | hereby certify that the information supplied with thig filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kg 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 receiverfyr trustee empoygled to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, other like empowered.
3 [y fol 954G,

-9

34

SIGNATURE:
SHINATURE AND WPEWRIN‘I’ED NGME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone &




