FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT rLom;):n[izA:j:irihc'):“smTE Apr 2 8 1 99 8 8 O Oam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000064464 (8)

1. Corporation Name

EXECUTIVE AUTO RECYCLING CORPORATION

AR NN O

Principal Place of Business Mailing Address
115¢8 SATELLITE BLVD. 11515 SATELUITE BLVD.
ORLANDO FL 32637 ORLANDO FL 32637
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appliad For
m m h9-3265709 Mot Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, atc. - ] $8.75 Additional
—2;| -Z—T-I §. Certificate of Status Desired ﬁ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
m ;;I m a Personal Property Tax due June 30. [ ves I no
9. Nems and Address of Current Registered Agent 10. Name and Address of MHew Reglistered Agont
GAISER, PATRICIA B1] Namo
9786 CAMBERLY CIRCLE 82| Streel Address (P.0. Box Number 1s Nol Acceptatia)
ORLANDO FL 32838
83
84| City EL |ss\ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607,1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registersd agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep?! the appaintment as registered
agent. } am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ - i e
Signature typed o pontod namwe of iagisiniesd agent and 4 it applicatle [NOTE Registerad Agent Bignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D [ peceme 11 TLE L Change [T Andition
RAME GAISER, PATRICIA A 12 NAME
stacer apoess | 9786 CAMBERLY CIRCLE 1.3 STREET ADORESS
oy-S1- 2 ORLANDO FL 32838 14 CITY-ST-21P
THLE [J oecere 21TIME [IcChange [ Addition
RAME 22 NAMF
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2 4CITY-ST-2P
e [J oevere 31TME [JChange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34 CIY-S1-21P
TITLE T3 DELeTE 41 TITLE [ Crange T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Cify-S1-29 44 CITY-ST-21P
TITLE [T oecere 51TITLE [ Change L Addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDAESS
CITY-51-DF 54 LITY-ST-2IP
TITLE [J DELETE 617TIFLE [ change LT Adoition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
Ciry-S1- 2P 64 CITY-5T- 2P

14. | heroby certity that the information supplied with this fiing doos nol qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | fuither certify that the information
inchcated on this annual report of supplemental snnual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivor of frusles empgwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my hame appsars in
Block 12 or Block 13 il cha -y on an attachmonl wilth an adgrbss

CIGNATIIRE- e - (A

CR2E034 (10/97)



