0120266

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90107 036 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000065719

1, Corporation Name

COOLANT RECYCLERS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR EE MR

Principal Place of Business

1675 FISKE BOULEVARD. UNIT #242§
ROCKLEDGE FL 32855

Mailing Address

POST OFFICE BOX 540653
MERRITT ISLAND FL 328540653

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

27—

(8/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mm/ﬂ m El 59'3332637 Not Applicable
ulie, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

O

on

. Cer‘t_lfcate_9f Status Desired Foe Required ==

City &- State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] Cocrok 2] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 20] 2(7_ E’ ;l W‘ Personal Property Tax. Oves M
g, Name and Address of Current Registered Agent 1{, Name and Address of New Reglstered Agent v
81] N
DAVID BUCHINE
1676 FISKE BLVD. 82| S Mr. David Buchine
#242 a3 2515 Macfarland Dr.
ROCKLEDGE FL 32955 Cocoa. FL 32922
84| Ci ’ 85[ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-nameu curpur auo SUnITiTS IS STSTGMENT 1T e’ purpose ‘of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registared agent and tiie if appiicable. (NCTE: Registared Agent signature required u:', ‘ DATE 8
12. OFFICERS AND DIRECTORS 13. “==~TARS IN 12 @
TME PTD [J DELETE 11TME . ) [ Addition | +—
Mr. David Buchine v
e BUCHINE, DAVID H - 2515 Macfarland Dy 3
smeeraooress| 1675 FISKE BOULEVARD, UNIT #242) 1.3 STREET ADDRESS C - ' a
0coa, FI, 32922 J
CIY-ST-2P ROCKLEDGE FL 32955 14 CITY-§T-2ZP . &
TmE VsD T DELETE 21TMILE | ' I OJAddiion | ©
NAME BUCHINE, GWYNNE W 22 NAME ' Ms. G e Buchine
smreeTanoress| 1675 FISKE BOULEVARD, UNIT #242J 23 STREET ADDRESS W) i
5 2515 Macfarland Dr. :
CITY-ST-2IP ROCKLEDGE FL 32955 2.4 CTY-ST-21P Cocoa. FL 32922 [
TITLE [ DELETE 31TIMLE * B8 7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TLE {1 DELETE 41TME [OcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [1 DELETE 5.4 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACITY-ST-ZIP
TITLE {J DELETE 6.1TITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZP 64 CITY-ST-ZP )
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or ipustSe empowed to execute this report as required by Chapter 607, Flatida Statutes; and thatymy name appears in
Block 12 or Block 13 if changed, or on an att, 8 addrede with all other like empowered. 07
= VY sz
Ea '
SIGNATURE: e oy o -

Date Daytime Phone #

7S



