FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) ik . ' . FLORIDA DEPARTTMENT OF STATE J u1 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000069397 (3)

1, Corporation Name

FLORIDA'S JUNK YARD, CORP.

A G

Principal Place of Business Mailing Address

00 SwW 79 CT 200 SW 19 CT
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
08/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number 2l Applied For

21 26] APPLIED F .; "f 5'/23} Not Applicablo

Suite, Apl. ¥, gic. Suile, Apl. #, efc,
j_ = I P §, Caertificate of Status Desired [:| 58'75 Addtional
22 27' Fee Requlred

Ciys& siate 1 City & State 6. Election Campaign Financing $5.00 May 8o
23 28! Trugt Fund Conlribution M) Added to Foes

Zip Country | 2p Country 8. This corporalion owes or has paid the currant year Intangible
m 25 2% ;] Parsongl Propsrty Tax due June 30 Oves [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRUZ, EDUARDO 81| Name
sw 78 cT 82| Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.05055?(1@7,1508, Florida Statutes, the above-named corporation submits this staterrent for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agenl. 1 am familiar with, and accepl thae ohligations of, Section 607.0505, Forida Statutes.

SIGNATURE . ] e . _
Signature, Iypad or prnied name of regeinied agerd and Al 1 appical io INOTE: Rogistarad Agont signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE [ [T DFLETE 11 TILE 1 Change L] Addiion

NAME CRUZ, EDUARDO 1.2 NAME

swneer aoowess | 200 SW 79 COURT 13 STREET ADDRESS

CIFY-ST- 2 MIAMI FL 33144 14 CHY-ST-2P

TTLE [T oeLETE 21TLE Tl Change [ Addition

NAME 2.2 NAME

STREET ADDRESS . 2.3 STREET ADORESS

CITY-$1-21P 2 ACHY-ST- 2P

TITLE [T DeLeTE 31 TALE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST- ZIP 34,0i7Y-ST- 2P

TITLE I pELeTe 41TMLE " change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-2IP

TITLE . ] DELETE 51 TITLE [T cnange [T Addilion

NAME 5.2 NAME ‘1\5

STREET ADDRESS 5.3 STREET ADDRESS - 1

ITy-§T- 2P 54 CITY-ST- 2P

TIME [T peLere 6.1 T1LE "0 Change {7 Addition

NAME 6.2 HAVE SOO00025837 7

STREET ADDRESS 5.3 STREET ADDRESS -0t/039/93--01010--003

CITY - §T- 2P §4 CITY-ST-2P k] 50, 00

14. | hersby certify that the informalion supplied with this fiting does not qualidy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracter of the corparation or the receiver or trustec empowated 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachment with an address. / ap;}
P U Y —— /%,‘ / O"-t-/ E/M/ﬂmf Zd.r? Q/IM gf ))7,[’7}.;

CR2E034 (10/97)



