~ o~ ]

FILE NOW: FILING FEE
PROFIT (O

AFTER MAY 1 1S $550.00 FILED
coneonaTon  GERL LI Jan 17 1997 8:00am

ANNUAL REPORT % ‘E} Secretary of State

1997 3 S 4 CHVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # V/1 7995 (8)

1. Corporation Namo

CENTRAL FLORIDA PARTS RECYCLERS, INC.

Principal Place of Busiriess Mailing Address ||||" |||||| lll'”lm mu II'II H”I,Ill Imllml I}Ill I'I" "I"M'

1680 N. CAMERON AVENUE PO BOX 967
SANFORD FL 3271 SANFORD FL 327720867
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business o [ 2a. Maiing Address 4. FEI Number Applied For
21 - 26| 593110260 Not Applicable
Suite, Apt #. otc. Suite, Apt #, etc I
L» i 5. Certificate of Staius Desired d 58.75 Addtional
E 2ﬂ Fee Required
City & Stale | Gy & Stale 8. Elpction Campaign Financing $5.00 May Be
- 7 28] Trust Fund Contribution Added to Fees
Zip | Cownry | & Country 8. This corporalion has liability tor injangible tax under s. 199.032,
;;] 25] . Lgl Eﬂ Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WHIGHAM, FRANK C. Narme
200 WEST FIRST STREET 83| Stonl Addrass (P.0. Box NUmbar is Not Acceplable)
2 83
SANFORD Ft. 32111
B4 City FL 85| Zip Code

11. Pursuant 1o the provis ons of Sections 607 0402 and 607.16508 Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
olfice of registered agenl, o bathin the State of Frorida. Such change was authorized by the corporation’s board of direciors. | hereby acgepl the appointment as registered
agent | am farmilar with, and accept 1he obligations of, Section G07.0505, Flarida Statutes.

SIGNATURE

CRZE034 (9/96)

gt e L o0 pnted e o teg slerocd agenl and it Fapi (HOTE. Aemstared Agenl signalura requirad when renstating! DATE
12, OFFICE RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et D LI peceTe LOTHLE [T change. ] Addition
NAME TUMMINELLO, MICHAEL 1.2 NAME
streer aoneess | 2218 WEST FIRST ST. 13 STREET ADDRESS
crv-st-ze | SANFORD FL 32771 1.4 CITY-5T-2IP
e VTS [T oiLee 21TILE [ Change LT Addition
NANE BRODY, JEANNE 2.2 NAME
streer sooress | 4848 CHAMAL CIR. 2.3 STREET ADDRESS
onv-si-ze | BOCA RATON FL 33487 2 40TY-57-2P
TiE D [ DeLeTe 31TILE [T Change” ] Addition
HAME BRODY, RON 32 NAME
sree aooress | 4848 CHAMAL CIR. 34 SIHEET ADDRESS
GITY-§T P BOCA RATON FL 33487 3.4 C(IY-5T-2P
T o T DELETE A1 TLE [Tchange ] Addition
NANE 1.2 NAME
STHEEY ADDRESS 43 STREET ADORESS
LITY-S1-21F ‘ 44 ¢[TY-§T-2P
i - [J orcere SATILE [Jcrange [ Addition
NAME 5.2 NAME
SIKEET ADDAISS 53 STREET ADDRESS
CHY-ST-2IP 54 GITY-5T-2IP
I [ DEETE 51TILE L] Change | ] Addition
NAME 62 NAME
STREE] ADCRESS 63 STREFT ADDRESS
CITY - §1- 21P 6.4 CITY - 5T- 2P
14, | do hereby certily tha! the intormation sapplicd y te-dhing does not qualfy for the asegnption stated in Section 119.067(3)(1). Florida Staiutes, | further certify that the
nfarmation indicaled on I AT icyort P oArate and that my signalure shall have the same legat effect as it made under oath; that
I am an olticer or dirgskar ot the corpgfaledli or the receiver oF trustee empows gfecute this report as required by Chapler 607, Florida Statutes; and that my name
appeass in Bisck 3#7°0r Block 13 il ghagfied. or or an altaghment with an ag
Sy 07 3990 /0
SIGNATU WAy AL PReL  1/6/77
IGNATURE AND TY) APRINTED NAME OF SIGNING QFFICER OR DIRECTOR M Buate 7 Daylime Phone 4

NOaNYYTE



