2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080634

1. Entity Name

ALL TRUCK & AUTO RECYCLING, INC.

&

Principal Place of Business

840 NW. YTH TERRACE
FT. LAUDERDALE FL 33311

Maiting Address

840 NW. 7TH TERRACE
FT. LAUDERDALE FL 33311

2. Principal Place of Busm%%

) 25 Jeequcs

3. Mailing Address

Do, ALL 5D (e e

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90152 039 ***150.00

A

HEREA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number %‘0357-12‘ Applied For__ .
A7 rr—éﬁumm"v"""g SR o AW 4~ 17T 51 9 Y 2 ; v Not Applicable
Zip Country Zip Country . ! $a 75 Additional
5. Certificate of Status Desired O - h
) )[ : QAL ?%3{{ S Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:IS%Q |S:.l.kND WAY Street Addrast (P.O. Box Number is Not Acceptable)
/S5 T Bemns LOIRN
WESTON FL 33326
ri:mz ISE  Freeire 3355(
FL Zip Code
7~ Litei DERD L= 23 EL
8. The above named entity submit, /W of changing its registered ofﬂce or fegssiered agent, or both, in the State of Florida.
SIGNATURE %
|gnatur9 typed or prmladﬂW;;ed ageant an ﬂa appliaanle. {NOTE: Registered Agent signatura required when reinstating} DATE
i I LoRP
9. This corporation is eligible to satls?y/Its IntanglbI/ FILE NOW!!! FEE IS $550.00 R 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do s0.
{See criteria on back)

O -

Atfter SEPTEMBER 13, 2000 Min. will be $750.00
- Make.Chack Payable to-Departmient of State™

__ Trust Fund Coniribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Detete TILE [ Change [ Addition
NAME GRADIDGE, TREVOR NAME
sTReer aooResS | 10553 M.W. 53 STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-S7-2P
TME [ g Delele TILE [ Change [ Addition
NAME HOSSEINI, SAM NAME
STREETADCRESS | 1569 ISLAND WAY STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-7P
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P ATy -ST-TIP
TITLE [ Deiete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
-1z O~ 8- P e — — = = e = ﬂ'r_'l':sr,‘_z_u’ﬁ_f R WL R I L W S S T )
TITLE 1 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-7IP

13. { herepy certify 1hal the information supplied with this fitins

does not qualify $or the exernption siated in Section 119.07(3)3), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the recelver of trustee empowered g

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

Daytime Prnona ¥

[t



A TACHMENT

. |}
PIGTEOLDFOL3Y
[ 1] f:f Ha
Ril TriicH & Ruito P o [454)
840 NW 7Th Tefrace
’ Address Line 2
City, State/Province Pestal Code
Country
Phone 767-0847
Fax 535-9876
July 13, 2000

— e e S S e S EE— o =
oLt T — TR T

Dear Division of Corporations:

Thank you for your request for Uniform Business Report Filings.

Please be advised that we have never received the 1st Notice.

[’ve enclosed a check for the $ 150.00 filing fee.

Again, thank you for your kind consideration. We regret being late with this filing . Last month we filed the

appropriate form and fee with the Secretary of States office but we were unaware that this was due as well.

Sincerely, ‘

CERT
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