FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

05-05-2003 91887 026 ***150.00

May 05, 2003 8:00 am

Principal Place of Business
99 NE 1678TH ST.
NORTH MIAMI BEACH, FL 33162

DOCUMENT # P98000052072 .
Mailing Address

1. Entity Nama
99 NE 1678TH ST.

ECHTECH WRECKING CORPORATION
NORTH MIAMI BEACH, FL 33162

3 Mallmg Addess

AR A AR

2. gir%pallclace of Bumness

L7+ Street| 95 NE Jo7th Street

Suite, Apl. #, etc. Suite, Apt. #, ete.

TR GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0882070 Applied For
-0882 Not Applicabie
Zi i t
33/ 0:2 County ®33,072 Country 5. Certifcate of Status Desied [ 90+ Eqﬁfj&”“"a‘
6. 'Name and Address of Current Registered Agent | - 7. Name and Addresc of New Registerad Agent
Name

SCHWAB, THOMAS

99 NE 1678TH ST.

Street Address (F.0. Bax Number i Not Acceplabieﬁ
NORTH MIAMI BEACH, FL 33162 i

City Zip Code

FL

8. The above named entity submits this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeved agent.

SIGNATURE

{NOTE: Rogss rau AganiSignalum Ruuineu when ransiating} OATE

Synalure, Lypad o prineyd nama of dgisiad sgentand Gk # applicable.

9. Election Campalgn Finan¢ing
Trust Fund Contribution. O

$5.00 May Be

Added to Fees

100 . , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ™" R__ - 2 Delete mie [Ocrange [ Addition i“?
NAME® SCHWAB, THOMAS NaME =
SYEEY mnms 99 NE 167TH ST SYREET ADDRESS 3
oy sr zP— N MIAMI BCH, FL 33162 ¢Av-st-2IP &
e - [ Dekete 0LE [l Chamge [ Adaition %
HANE NAME

STREET ADDRESS STREET ADDRESS

tiv-5t-29 cry-s1-2I9

LE [ teiete TILE [ Change [ Addition
wame L L. - _ NAWE

STREET ADDRESS SIRET ADDRESS _ o
ciy-53-2p ciy-s1-21p

TILE O Dekete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tY-51-29P Cv-sT-21p

1Me O oelete 10LE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

¢IsY-s1-2P civ-s1-21P

e O3 Delete ILE [ Chenge [ Addition
NAME NAWE

STREET ADDRESS SIREET ADDRESS

Ciny-s1-2¢ cv-st-2p

12. ) hereby cerlify that the inform

indicated on this reporn of suol
of the corporation of the receiy
changed, or on an attachm

SIGNATURE:

jon supplied with this filing does not quallfy for the exemption stated In Se¢tion 119.07(3)i), Florida Statutes. | further certify that the information
: jal report is irue and accurate anc thal my signature shait have the same legal effect as if macde under oath; that | am an officar or direcior
¢e empowered to execute this report a3 required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

dyreas, with all other like empowerad.

THhomas Schwab

T ED HARIE:OF SIGNING OFFICER OR DIRECTOR

4/30/03 (305)655- G662,

Caw Daylirna fhone #




