2000 UNIFORM BUSINESS REPORT (UBR)

1. EntityiN?me A l' 18, 2000 8:00 am
NEW OMEC AUTO RECYCLING., INC. ecretary of State
) - 04-18-2000 90220 024 ***150.00
Principal Piace of Business Mailing Address
105 JUDGES LN 105 JUDGES LN
PT ORANGE FL 32119 PT ORANGE FL 321194229
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
[
City & State City & State 4, FEI Number Applied For
65-0339374 Nat Applicable
Zip . C?untry Zip Country 5. Certificate of Status Desired O $875 Additi’onai‘
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narre ’
YANG" TONYA Street Address (P.O. Box Number is Not Acceptable)
105 JUDGES LN.
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.
SIGNATURE WM : b %5 /”— 0
Signatufa, typed or ad n@! r‘éguslarad agent and title if apphcable. (NOTE: Ragislered Agent signature required when reinstating) v DATEF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . F: - o )
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. _Iiﬁ;:llgﬂn%agop;e::?bnmi:: neing O fi‘(_g?;;:’;f e
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 pelete TILE [Jchange [ Addition
HAME YANG, TONYA NAME
STREET ADDRESS | 105 JUDGES LN. STREET ADDRESS
arv-st-2¢ | PORT ORANGE FL 32119 oiT-S1-2P
TILE VP ] petete TITLE [ change [ Addition
HAME YANG, EDWARD NAME
STREET ADORESS | 905 JUDGES LN. STREET ADDRESS
omi-sT-2P | PORT ORANGE FL 32119 oimy-Si-2p
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREETADDRESS |~ - - - - . -} sweeranoness. |,
CITY-81-2IP CITY-ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Deiete e , O] Change [ Adition
" NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE D Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | herety certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is 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 cor the receiver or trusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachment with an address, with all other ke empowered.

/,'-‘ﬁ

SIGNATURE X} /7%, S 4 SR ARA, Wane  x 4%1!/90 « Jou) 242843

TUAEANDTYYED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQA " Daytime Phane #

CR2E034 (9/99)



