2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052072

1. Entity Name

ECHTECH WRECKING CORPORATION

Principal Place of Business Mailing Address

99 NE 1676TH ST, 99 NE 1678TH ST.
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

2 Pri;icigl P\;c;ml:ﬂ.usin;27 n oL qc"%a"'”i?dd‘ess/ 674 Streed ”“H"‘ "I ||||

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 040 ***150.00

|

4060223

WHMIHWWWW

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
ity & State : . ity & State 4. FEI Number ‘ Applied For
Af r#’) /)7100?1 8506/7 F/&_ Af MIam: &DC/’) F/a, 65—088207\0 Not Applicable

Country

3512 | 7% 3§/é72— s A

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L

W e s em No e -~ .- P i Name L R
SCHWAB, THOMAS : Stre tAddress ©.B
99 NE 1678TH ST. ' NE Tb
NORTH MIAMi BEACH FL 33162

ajorth IMhami Beach FL | $5ip2

- - T
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prated name of registered agant and ttla if applicable (NQTE: Registered Agent signature requirad when reinstating} DATE
ot s ses oo | atorMAY 1,200 Fos wil bosgsogp | 1O EeCionCompasn ranaing - $5.00 way e
9 12 : fter 1 €5 Wil e " Trust Fund Contribution. [ Added to Fees
- {See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADD! TIQNS,’CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE 5@’ Vs iderrr O changs [ Addition
e SHWAB, THOMAS : M hwab, 7 homeS
STREET ADORESS | 99 NE 167TH ST STREET AGDRESS q N g [é 7 +y 6-{75%
orv-stze | N MIAMI BCH FL 33162 e T AL FT,. Beoch, Fla 33/62
T VPST J L—i' * \ | [ Change [ Adation
A ARENA, ROBERT 7 W {€Cz |
STREET ADDRESS | 99 167TH ST f\ 0‘( ’ f l | {1% .
R . .
CiT-57-21P N MIAMI BCH FL 33162 7 ‘
TITLE ] i 1 1 Change ] Addition
NAME - - . - _ N B
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-51- 2P
TME O Delete TITLE [JChange  [J Additicn”
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P ‘ L ) ‘ CITY-ST-2IP
TILE T | [ Delete TITLE [ changs [ Addition
NAME e e HAME
SWEETADORESS | . T ‘ STREET ADDRESS
CITY-ST-28 ) . . CITY-ST-2IP
MLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-1Ip CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accyate and that my signature shall have the same legal eﬁect as if made under

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowereg 10 exeg
changed, cr on an attachment with an address, ’=

Alother |y
SIGNATURE: __ YRAROL.

empowered.

|1 further certify that the information
oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

Thoas Schwiab 4/ /

0(30s) 655-962

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Daytime Phone #

CR2E034 (9/99)



