SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE GN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am |
DAL REPOR Sandra B. Mortham Secretary of State

ANNUAL REPORT Saecretary of State
05-17-1999 90093 003 ***150.00

1996 C{Cf ek DIVISION OF CORPORATIONS
DOCUMENT # pg7000064521 (2)
ADVANCED SYSTEMS/ANTIFREEZE RECYCLERS. INC.

HII}IIIIHIIIII\IIIUIIII\III\IIII\IIIHII\INI\IIHIHIH"HIIHIﬂ'. '

Principal Place of Business Mailing Address
4911 NW 4TH TERRACE 4911 NW 4TH TERRACE o
MIAMI FL 33126 MIAMI FL 33126 S
0O NOT WRITE IN THIS S8PACE
3. Date Incomporated or Qualified
07/25/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 SAMe 43 aFove 28] Spmé AS ABoVE 6S-07736/2 Not Applicabla
ite, Apt. #, etc. - Suite, Apt. #, etc. . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adqmonal
22 ) 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;\ ;‘ El m Personat Property Tax due June 30. lz Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEDREGAI., ELDA 81| Name
4911 NW 4TH TERRACE 33| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126
83
34| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the 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 appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printac name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [ pELeTE TME [ change [ Addion | =
NAME PEDREGAL, ELDA 12 NAME §
smeeTsobress | 4911 NW 4TH TERRACE 1.3 STREET ADDRESS i
CITY-$1-2IP MIAM' FL 33126 14 CITYST-ZIP %
TITLE D [ oeLeTe 21TmE [ change ] Addtion

NAME PERAZA, ELIO 22 NAME

streeTaocress | 4911 NW 4TH TERRACE 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 24 CAY-ST-ZIP

TME [JoeLete ERR T [ change [ additon
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TE [ ] oerere 417ME [ ] change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY.STZP 44 CmYSTZP

TITLE l:‘ DELETE 5. TINE D Change D Addition
_NAME —_— e j52 N):\EE_(__ — - -

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZP 54 CITY-ST2P

TME ] bELETE 6.1 TITLE [ change L additon

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY.STZP

14. | hereby certify that the information supplied with this fiting 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, glon’da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment wijh an address.

SIGNATURE: fﬁ%ﬁ"’ Ber L QUIRED aogm-/a -G

SIGNATURE AND TYPED @R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



