2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000064464 .

1. Enhty Name

EXECUTIVE AUTO RECYCLING CORPORATION

Principal Place of Business

5001 SAND LAKE ROAD
ORLANDO FL 32819

WMaling Adoress

5001 SAND LAKE ROAD
ORLANDO FL 32819

FILED
Feb 11, 2008 08:00 Al
Secretary of State

LT

2. Prncipal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt #, e, Sate, Apt 7. oI 15t MOORE CR2EQ34 (10/07)
Citv & State Ciy & Siae 4, FE! Number Applied For
59-3265799 Not Apglicable
Z Coun: z Count iti
P ounry ® eanty 5. Cenificate of Status Desired 5 $8.75 Acditionai
Fee Required
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GAISER, PATRICIA A
3050 BIRD LANE
WINDERMERE FL 34786

Strest Address (P.O. Box Numbper is Not Acceptahle)

City

Zipr Code

FL

8. The aoove named entity submits this statemens for the pursose 5t changing its registered office of registared agent, or £olr, in the Stata of Flonda, | am fariliar with, angd accept

the cizligations of registered agent.

SIGNATURE
Srandle e, Ipped oF Zrered vana o regeslered aaerl and e [ acploasin, AIGTE Ragisvas Agant s lure m@uuiret] wier "areer gh DATE
e !
; F”'-E NOW! FEE !S $150 00 9. Elecuon Camoaign Financing $5.00 May Be
v Aﬂ May 1 2003 Fee Wi" Be 5550 00 ' Trust Fund Cenuisuton, ] Added to Fees
j.Make Check “ayable to Ftorlda Departmeni of State P
10. OFFICERS AND DiF!ECTOHS 11, ADDITICNS/CHANGES TCQ QFFICERS AND DIRECTORS IN H
TiLE P 3 Deiete TLE [J Change  [] Aadition
NAME GAISER, PATRICIA A HAME
STREET ADDRESS | 3050 BIRD LANE STREFT ADDRESS
CITY-ST- 219 WINDERMERE FL 34786 CITY-31-2P
WS,

me O paete mie . ,Ul 3 ! '3 ; 'ﬁfﬁ I;l g £ Adian
KAME AR N2/ 2008 BGJ ~[31 f}uﬁ
STREET ADDRESS STREET ADDRESS
CITY 5121 CIry-S1- 2P
TITLE 3 Dete TNLE [J change [T Adddution
HAME HAME
STREET ADDRESS ) STREET ABIRESS -
CITY-ST-21P Y- 51- 2P
mLE 3 eiee MLk {J change  [] Addition
HAME HAML
STREET ADDRESS SIAEET ADDRLSS
CITY-ST-218 GINy-51-2IF
TILE 7 pelste TMLE Change [ Addition
HAME HERE
STREET ADGRESS SIREET ADURESS
CiY-SI-21P oTY-§1-2IP
TILE O beiete TNLE [ Crangs [ Aciition
NAHE HEME
STREET ADDRESS STREET ADDRLSS
oTY-ST-70 CTY-51- 2

12. | hereby ceriity that ths information supplisd with this filng does net qualfy for the exernptions contanad in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplernental report is frue and accurate ana that my signature shall hava the same legal eftec: as if made under ozth: that | arm an officer or director
of the corpuranon or the receiver or trustee empowered Lo execule this report as required by Chapier 607, Florida Staiutes: arid that my narme appears in Blaek 15 or Biock 11

if changed, or on an attachn

SIGNATURE:

i an address, with ail girer ike empowered.

o T-0f

Y0).026-8§321

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cas

Playt mo Fanne »




