2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MCLEANS AUTO & TRUCK RECYCLING INC. | Secretary of State

05-05-2000 90068 044 ***150.00

Principal Place of Business Mailing Address
3906 W NAVY BLVD 3906 W NAVY BLVD
PENSACOLA FL 32507 PENSACOLA FL 325071200

]

AR

2. Principal Place of Business 3. Mailing Address H“”m “”I‘Il ““
390@ 15 Mewn Rlwd, 3500L L. Meug Blud, -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Pensecole, FI X Cense cola., l &Y -305 24y ot Applicable
Zip Country Zip Country - ) $8.75 additional
.3 !{ q 335—0 | 5. Certificate of Status Desired O Feo Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name.- i
g?i%EafpkNgiADRIVE Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature. yped ar printed name of registered agant and wile it applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
" ot oo oucn oo | e MAY® 200 Faowil be 53000 | ' EeclenCempananceg - $5,00 vy 8o
gre : ) . Trust Fund Contribution. O Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Presi Dent 3 Delete THLE [ Change (] Addition
NAME Ooncld e m(_‘_a,,& NAME
SRETAODRESS | B 00 Lo, N "“U fud. STREET ADDRESS
CITY-5T-21P Pence cole. £1 IoSTI7 CITY-ST-ZIP
it y e ' 7 Delete L O] Crange L) Addition
NAME fatsa (Meclce,p NAME
STREETADDRESS | B4 b L LOZ&A- w c.ua_ STREET ADDRESS
CITY-ST-2IP e cwle . El 3 2SON7 CITY -§T-21P
TITLE Sesce bor 7 [ pelete TITLE - - -~ == Change [ Addition
NAME Sy NAME
STREETADDAESS | Rl &2 e B‘“‘l ‘ STREET ADDRESS
CITY-ST-7iP CenSsn l‘_l = 3.:,<0,-? CITY-ST-2IP _
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 netete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changead, or on an attachment with arr address, with all other like empowered. :

SIGNATURE: __ SfRNAT A 20 BB s Metcen B 28-00 2S6-4ST-4i4)
SIGVTUHE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # P99000099661 May 05, 2000 8:00 am

CR2E034 (9/99)



