FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . : ,. FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorelary of State Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # \/{ 7998 (8)

1. Corporation Name

CENTRAL FLORIDA PARTS RECYCLERS, INC.

AN AR

Principal Place of Business Mailing Address
1980 N. CAMERON AVENUE PO BOX 967
SANFORD FL 327TH SANFORD FL 32771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03,
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 |26] 593110260 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. B ‘ $8.75 Additional
2—2-‘ ;l B. Certificate of Status Desired O Feo Required
i City & State City & State 8. Elaction Campaign Financing $5.00 may Be
|23 ;l;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E [20] 30 Personal Property Tax due Junie 30. [ Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHIGHAM, FRANK C 1| Neme
. A .
200 WEST FIRST STREET 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 22
SANFORD FL 32171 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statules, the above-named corporation submits this statsment for the purpose of changing fis registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions ol. Seclion 807.0505, Florida Statutes.

SIGNATURE [
Signature, typed of pricded name of regishired agent and tive it spphcable {NOTE: Registared Agent signature required when remnstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 1HTLE L1 Crange [T Addiion | =

NAME TUMMINELLO, MICHAEL 1.2 NAME §
: | seeraporess | 2215 WEST FIRST ST, 1.3 STREET ADDRESS &
t | orst.ze | SANFORD FL 3211 14 GITY-51-2P o
Do e VIS L1 DELETE 21 TINLE [T Change [T Addition |©
- | Neme BRODY, JEANNE 22 NANE
5| stmeeraooness | 4848 CHAMAL CIR. 2.3 STREET ADDRESS

CTY-ST-2IP BOCA RATON FL 33487 2.4CTY-5T-2P

TILE D [T oeLETe A5 TILE [ change ] Addifion

NAME BRODY, RON 3.2 KAME

streeT aboess | 4848 CHAMAL CIR. 3.3 STREET ADDRESS

CITY-5T- 7P BOCA RATON FL 33487 34, CITY-31-2IP

TITLE ] DELETE 41TILE “[JChange  [J Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-1-2IP 440ITY-S1-2P

TITLE [J oELeTE 51TMLE OJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 0ITY-ST- 7P
T [T DeLETe 6.1 TTLE 1] Change [T Addition
2| e 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - ST-2IP

14. | hereby certiig thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2){), Florida Staludes. | further certify that the information
ingicated on this annual report or supplemental annual report is triue and accurate and that my signature shali have the same laga! effect as it made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an alwmess. /
o R PR O | f)r/‘?"'r) =l




