FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM
: :

ANNUAL REPORT
DOCUMENT # S56060

1. &nily Namae
SIZEMORE'S AUTO CRUSHING, INC.

Principal Place of Businass Mailing Address
932-1 BULLSBAY HWY, 932-1 BULLSBAY HWY.
: IACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

. » AN AG G

41152007 No Chg-P CR2EQ34 (11/05)

l Secretary of State

DO NOT WRITE IN THIS SPACE T FopieaFa

58-3070681 Nat Applicable
) i f i $8.75 Additional
§. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Raglstared Agent
SIZEMORE, EDWARD M.
932-1 BULLS BAY HWY. DO NOT WR'TE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature. typed ar printed nan of registered agent 8na titie if apphsable (NOTE, Ragiaterac Agan: siynature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SIZEMORE, EDWARD M.
STREET ADDRESS | 932-1 BULLS BAY HWY. oy g
AT ‘3
arv-sl-2¢ | JACKSONVILLE, FL DD T A5 T )
— 1S/ 7 /0720007015 150,00
NAME
SIREET ADDRESS
CITY-51-2iP
TILE
NAME

DO NOT WRITE
"IN THIS SPACE

HAME
STREET ADDRESS
ciTy-s1-2Ip

TiLE

NAME

STREET ADDRESS
CIry-51-2IP

TiILE
NAME
STREET ADDRESS
CITY-ST-2IF ..

12. | hereby certily that the informalion supplied with this 1ing doas not qualify for tha exemptions conlained in Chapler 119, Florida Statutes. | further cerify that the information
indicatad an this report of supplemental report is true and accurale and that my signatura shall have the same legal effect as i mace under oaln thal I am an officer or director
of the corporalion Or Ine receiver or lrustee empowerad to exacula this report as required by Chapler 807, Florida Stalutes: and that my name appeaars in Block 10 or Block 11 if
changed, of on an atlachment wilh an address, wih all olher like empowerad.

SIGNATURE: et . S ‘//2&/9'?

SIGNATURE AND TYPED DR PRINT%AME OF SIGNING OFFICER OR DIRECTOR Data Daytorg Prono #




