E——————EE——————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 hoks
DOCUMENT #  P94000041298 (8)

1. Corporation Narme

TIRE AND RUBBER RECYCLERS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
”% ’ Sandra B. Martham

f Secretary of State

¢ 5 DIVISION OF GORPORATIONS

ME,

AN

Frincipal Place of Business Mailing Address
340 S.E. 14TH AVE. P.O. BOX Be2
POMPANO BEACH FL 33080 POMPANO BEACH FL 33061
us
3. Date Incorporated or Qualified | 3a. Date of Last Rg&_r)t
06/02/1904 05/01/1
|_2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21| 2% 7063 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlitcale of Status Desied 0O $8.f5 AUQitional
2;| 27 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28} Trust Fund Contribution Adued to Fees
Zip Country Zip | __ Country 8. This corporation has Kability for intangible tax under s 199.032,
[24] |25] [20] 30] Florida Statutes 0] ves D‘eo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1{ Name
SQU|ER. DAVID W 82| Stroet Address (P.O. Box Number is Not Acceptabie)
340 SE. 14TH AVE.
POMPANO BEACH FL 33060 83
84 Gity FL [as‘l’.bp Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
J

familiar with, and accept the obligations of, Section B807.0505, Florida Statutes.
SIGNATURE . o i - e o e
Signature, typed or printad name of rogistered agent and litie if appiizatie. {NOTE" Regstered Agent signature required wher reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 =]
TILE | [ DELETE 1 1TME O Change [ Addition g
e SQUIER, DAVID W 12 3
SIREET ADDRESS 340 SE. 14TH AVE. 1.3 STAEET ADDRESS a
G512 POMPANO BEACH FL 33060 14CTY-ST- 2P &
i 1] [) DELETE 21 1TLE O Changs ™[] Addien | O
NAME SOU'ER, DAV'D w 22 NAME
STHEET ADDRESS 340 S.E. 14TH AVE. 2.3 STREET ADDRESS
| GiY-s1-21P POMPANQ BEACH FL 33060 24CITY-ST- 2P
TIILE ] DELETE 3.1TITLE [ Change  [J Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiNY-SI-7IP 34 CITY-S1-2p
TLE [J DELETE 4 1TIME [ Change  [] Addvtion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-57-21P 44 CITY-81-2P
e " [ DELETE 5.1 TITLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-21» 54 CiTY-SI- 2P
L [ DELETE 6 1 TMLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
Ciy-ST-2IP I §4CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and doss nat qualiy for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cofficer or director of the corporatian or the receiver ar trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bi 13 if changed, or on an attaghment with an addrass.

SIGNATURE; 22022 72 /47 ccon Davs) W. Sovien .kg//z_ogu/% Gs9) 732-7355

ED NAME OF SIGNING OFFICER OR MRECTOR Daytime Prcwe: #




