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ANNUAL REPORT (AR)
DOCUMENT # P94000064464 :

1. Enuiy Name

EXECUTIVE AUTO RECYCLING CORPORATION

wWeauFrs s s WwWsw T

FILED
Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Business

5001 SAND LAKE ROAD"
ORLANDO FL 32819

Mailing Addross

5001 SAND LAKE ROAD

ORLANDOQ FL 32819

ARG S

2. Piincipal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc. Suiio, Apl. #, otc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Stato 4. FEI Number Applied For
583265799 Not Applicable

Zip Country Zp Country 5. Cerlificale of Slatus Dosired ﬁ $8'75 Additional

Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registerad Agent

GAISER, PATRICIA A
3050 BIRD LANE
WINDERMERE FL 34786

Namo

Streol Address (P.Q. Box Number 5 Nol Acceplable)

City Zip Codo

FL

the obligations of regisierad agent.

SIGNATURE

8. The above named eniity submils this stalomont for tho purpese of changing its regislered office or registered agonl, or bolh, in the Stale of Florida. | am familiar with, and accept

Sigratura, [yped or prnled nama of regrsterad agent and e it apphcabla,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payabls to Florida Department of State

(NOTE- Ragstared Agant signature required when rainsialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
g P (1 Detete ML [l change ] Addition
NAMF GAISER, PATRICIA A NAME URDDBBEI 1 a 1 B

seTAnbRrss | 3050 BIRD LANE STREET ADDRESS (2 02 JO7-20052-001 158,75
ov-si-np | WINDERMERE FL 34786 Y. 517 CAICO =1 =
I [ Deiete HIE [J crange [ Addilion
NAME NAME

SIRFLT ADDRLSS SIRLLT ADDRESS

CITY-SI-71p COyY-§i-21

NiLE J Delete TILE [ change [ Adaivion
NAME NAME i

SIREET ADDRESS STREET ADDRESS

CiTY-$1.2p CIEY-S1-2IP

TITLE [ pelei TMe [T change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CIY-8i-2Ip CHTY-ST-2IP

THLE [ Delele nF [Jchange [ Addilion
NAME NAML

SIREET ADDRESS STREET ADDRF S5

CITY-S§-21p CilY-J- 2P

THLE (3 Delete TIIE [ change [ Addinon
NAME NAME

STREET ADDRESS STRFET ADDRI S5

CITy-$1-2Ip CIy-SI- 2P

12. ! heroby cortify thal the information supplied with this filing does not qualily Tor the oxemptiens contained in Section 119, Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is rue and accuraie and thal my signature shall have the same Ieé;al offect as if made under caih: thal | am an officor or director
of the corporation or tha receivor or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bieck 10 or Block 11

if changed. or on an attachmel

an addrass, with gl other like empowerad.

/%/fici,q Cm‘sm

SIGNATURE:

/- 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI’EH QR DIRECTOR

Date

Caytma Phona #




