= FILED

2008 FOR PROFIT CORPORATION Feb 14. 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S56060

1. Entity Nama
SIZEMORE'S AUTO CRUSHING, INC.

Principal Ptace of Business : Mailing Address
932-1 BULLSBAY HWY, 932-1 BULLSBAY HWY.
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

ARLRTERATOOTRRTGARFE

01102008 No Chg-P CRZEQ34 (11/05)

. . Cos . v

Secretary of State

DO NOT WRITE IN THIS SPACE *

: o . 59-3070681 Not Applicahle
- .o o o . _ $8.75 Addgitiona!
TR P R 8. Centificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent . ) ’ L5

P . o

SIZEMORE, EDWARD M. - o .
932-1 BULLS BAY HWY. ARRRR -DO.-NOT WRITE
JACKSONVILLE, FL 32220 , .

- e e INGSTHIS SPACE

i R - v .

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. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie If epphcabie (NQTE Ragisieras Agent signtture rquirad whén renstaiing) DATE
FILE NOWII! FEE IS 3150_00' . 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Feas

10. OFFICERS AND DIRECTORS | T A e
me PD . L B
NAME SIZEMORE, EDWARD M. T
SIREETADDRESS | §32-1 BULLS BAY HWY. EE L ‘
CITY-ST1-2IP JACKSONVILLE, FL o “ R :
e e A Co I,
N ‘ U ey Lonaona2ERaE .
STREET ADDFESS : N2/ 25/08-00004-006- 150,00
CITY-51-71P : e e f, e :
TMLE

NAME

e | | "~ . ‘DO NOT WRITE

NAME
STREET ADDRESS e e b T
CITY-51-2P '

| *.  IN'THIS SPACE

TLE
NAME

STREET ADDRESS
cIry-st-ap o

TILE ,
NAME AR o
STREET ADDRESS ) -

£ITY-57-2P I

12. 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floritla Statutes. | turther certily that the information
indicated on trlis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; anc that my name appsars in Biock 10 or Block 11 if
changed, or on an altachmant with an address, with all other like empowered. 6 \

DABRA ON
SIG NATU RE : PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP! Daytmes Phone #




