2002 UNIFORM BUSINESS REPQRT.(UBR)

FILED

DOCUMENT #  P95000061576 ,
. Entity Nama .
BIG A AUTO RECYCLERS, INC. 02MAY -7 AM 9:02
“.
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHF‘\S}SEF FLOR‘DA
2200 S.W. 56TH AVENUE 2200 SW. SGTHMIENUE .l e
HOI.L‘M’OODFLM HOLLYWOOD FL 33021 . . W ST S
2_' p,,n;zlpal Place of Busmese 3. Maiing Address H""Ill “n |"|‘|| “m'lm "m Ilul mll I[“[ Iml lllll ml m‘
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEl Number Applied For
65‘%01271 Not Applicabla
Zie Country Zie Country 5. Certificate of Status Desied [ 9875 Additional
Fee Required
6. Name and Addmu of Current Ragls'lorod Agent 7. Name and Address of Naw neg!starud Agem
== e s im o some L sscen oo - NAMA = oo R S S = FUCI U P
ACCETTURO M'KE ) T T 7 [ stestAcdress (P.O. Box Numbbr 1§ NOUATCERtagIa) - =" ~=7 = T ems < - -
6824 SW. 18TH COURT : . ;
PEMBROKE PINES FL 33024 L. !
City FL Zip Code
8. The above named entity submits this statemen? for the purposa of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i
Signature, typad or printed remae OF Tegittaded Afent 8nd tite it apokcabie. {NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corperation Is ellgible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 e
Tex filing reguirement and elacts to do so. Afier May 1, 2002 Fee will be $550.00 10. 5:::';3;3";‘::;?&;&ammg ﬁ'gq:‘;:ymm
(See criteria on back) Make Check Payable to Department of State ’
it L LY
1. o OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Detete TME Elchange [ Addtion | S
HAME ACCETTURO, MIKE NAME . . &
streeT poress | 6824 S.W. 18TH COURT STREET ADDRESS 3 P
CTY-51-2P PEMBROKE PINES FL 33024 CITY-S1-2P ) lél
TIME O betete TITLE O Crange _ [ Adaition | O
NAME NAME Dr_‘u:u:}""-—'ld’-_*-?_-iiﬂ-”ﬁ "
STREET ADDRESS STREET ADDRESS 5 18,02-~01 008014
ciy-St-a¢ - 5120 #1000 sexx150.00 .
TME {1 Delete L [ Change [ Addition - -
= MAME s S ~‘———7—-—ﬂ—- ~MAME.—— == = e R S
ST_I}E_ETADCRESS — et R ——— STREET ADDRESS
CITY-STTﬁI-’- o ——— .0!—-"-.-:1,— R - B N | CITY.-—ST;HP et ——— gt —r e — s - ez "=
TME 7 Delewe TIE [ Change 3 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TLE O eiete TME O change 3 Addition
NAME . NAME
SIREET ADDRESS N STREET ADORESS
CITY-ST-2P ’ CITY-§T-2P
e 3 oelets TMLE [dcChange [ Addition
HAWE g NAME
STREET ADORESS STREET ADDRESS | -~
CITY- ST-0P CTY-ST-21P

13. | hereby certil
indicated on

changed, or on an attachmeni with an address, wi

SIGNATURE:

that the Infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
is reporl of supplemantal report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recalver or trusiee empowerad t?h execule mis report as required by Chapter 607, Florida Statules: and thal my name appaears in Block 11 or Block 12 if

TURE AND mm OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




