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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 'i\.ﬁ k. Sacretary of State * d
1996 s DIVISION OF CORPORATIONS
DOCUMENT # P95000051756 (1)
1. Corporation Name
B & K AUTO CRUSHING, INC.
Principal Place of Business Mailing Address
1425 OLD DIXIE HIGHWAY 1425 OLD DIXIE HIGHWAY
AUBURNDALE Fi 33823 AUBURNDALE FL 33823
3. Dat rporated or Qualified | 3a. Date of Last Report
078 i8s
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 26] Sci ~333N\ QY Not Anplicable
Suite, Apt. #, alc. |, Suite. Apt. 4, elc. 5. Cerlificate of Status Desired O $8.75 Additional
22 _ 27_1 Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Foes
2 B Country | Zip Country B. This corporation has liability for intangibie tax under 8 199.032,
24 25] 29] 30 Florida Stafutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
" GERSTMAN, BRIAN J
. 82| Street Address (P.O. Box Number is Not Acceplabie)
1425 OLD DIXE HIGHWAY rostAcctess o i
. AUBURNDALE FL 33823 X
84| City 85| Zip Code
. FL |*|

11. Pursuant 1o the provisions of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ )

Signaturo. typed o printed ranks of reg fered agent and tlie f BppicaDiE NOTE: Ragistared Agont sgrature required when renstabieg DATE
12. OFFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE v ) DELETE 1ATITLE L] Change L) Addition
AT GERSTMAN, BRIAN J 12 NAME
SIREET ADORESS 1425 OLD DIXE HIGHWAY 13 STREET ADDRESS
CIY-§1- 29 AUBURNDALE FL 33823 1401TY- 8128
TIHE b ] DELETE 2 1TILE [ Change [} Addition
NAWE GERSTMAN, BOBBY J 27 NAME
STRIE] ADDRESS 1425 OLD DIXIE HIGHWAY 29 STREET ADDRESS
GITY-ST-2F AUBURNDALE FL 33823 24CiTY-S1-28
THLE ] DELETE 3ATLE O Chaage ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy - ST- 21 340iTY-S1- 29 P
X [ DELETE 41T ILILILTLNY r ST O dde O addition
HAME 42 NAME fU4/29/98‘"“UIU44“DUE
STAEET ADDRESS 43 STREET ADDRESS %200, 00
CITY-51-2iP 44 CTY-5T- 2P
TITLF 7] DELETE 5 1LE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-7P 54 0ITY-5T-2IP
TITLE ] DELETE 6 1TITLE [ Change  [] Addition
NAM: 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-5T- 2P

14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sacbion 112.07(3)(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or Trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with ar address.

SIGNATURE: _ gmfw

AT ¥ S WO (Y -\

pd — A S [
SIGNATURE AN TYPEDQPR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore ¥
o o N s

bate Q/- s,

CR2E034 (12/95)




