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Interoffice Memorandum

DATE: July 16, 2025

TO: Mayor Jerry L. Demings and County Commissioners

THROUGH: N/A

FROM: Ed Torres, M.S., P.E., LEED AP, Director, Utilities

CONTACT: David Gregory, Manager, Solid Waste Division

PHONE: 407-254-9622

DIVISION: Solid Waste Division

ACTION REQUESTED:
Approval of commercial refuse license for Accelerated Waste Solutions of North America LLC dba
Junk Shot App to provide solid waste hauling services to commercial generators in Orange County
for a five-year term. All Districts. (Solid Waste Division)

PROJECT: N/A

PURPOSE: The Solid Waste Division has received a commercial refuse license application from
Accelerated Waste Solutions of North America LLC dba Junk Shot App, to provide solid waste
hauling services to multi-family, construction and demolition, and other commercial generators in
Orange County.

Section 32-178 of the Orange County Code requires that the applicant
• Provide ownership information and corporate fictitious name
• Purchase and maintain required insurance
• Demonstrate the service capability of vehicles and equipment

Staff has reviewed the application and supporting documentation and determined that Accelerated
Waste Solutions of North America LLC dba Junk Shot App meets the criteria stipulated in Section 32-
178 of the Orange County Code.  Staff recommends approval of the application and award of a
license to provide commercial solid waste collection and transport service in unincorporated Orange
County for a period of five years.
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Accelerated Waste Solutions of North America LLC dba Junk Shot App 
(NAME OF COMPANY) 

CHECKLIST FOR A COMMERCIAL REFUSE LICENSE 

The following is a list of documentation included in this package: 

✓ Application for commercial hauler license 

Service information to include the following data: 

✓ Area(s) of Orange County to be serviced 

✓ Number of employees 

✓ Number of commercial vehicles to be used in the business 

✓ Truck numbers and tare weights of each vehicle 

✓ Vehicle registration(s) 

Certificate of Insurance issued to Orange County showing: 

✓ Orange County shall be named as an additional insured & certificate holder on 

all liability policies. 

✓ General Liability- in an amount not less than $1 ,000,000 per occurrence 

N/A Workers' Compensation as required by Florida Statue Chapter 440. 

✓ Pollution Legal Liability including coverage for bodily injury and property 

damage as well as cleanup and defense costs with limits of not less than 

$1,000,000 per loss. 

✓ Vehicle Insurance - in an amount not less than $1,000,000 per accident. 

Orange County Local Business Tax Receipt 

✓ Orange County Business Tax Receipt (formerly called Occupational License) 

License Fee: 

✓ $ 25.00 

$200.00 

$350.00 

3 or less employees 

4 to 10 employees 

11 or more employees 



APPROVED BY ORANGE 
COUNTY BOARDO?L-,1=.l.<r-~r-.ul.l!1Nll.L.TY _________ _ _ _________ ___ _____ ~ 

COMMISSIONERS APPLICATION FOR COMM:ERCIAL REFUSE LICENSE 
BCCMtg.Date:Au;~st5,2025 COUNTY QF ORANGE, FLORIDA 

Please Check the Services Your Company Provides: 

X Multifamily - Collection of solid waste from residential dwellings and mobile home 
parks not under the franchise system. 

X 

X 

.. 
Construction & Demolition - Collection of Construction and Demolition debris only. 

Other Commercial - Collection and/or processing of solid waste from commercial 
generators not covered under {1) or (2) above. 

UNDER THE PROVISIONS of Orange County's Code of Ordinances, Chapter 32 Solid 
Waste, Article IV Collection and Disposal and all regulations related thereto, the following 
information is required. 

COMPANY NAME: Accelerated Waste Solutions of North America LLC 
(Please Include FULL legal name, including LLC, Inc etc} 

TRADE/ D.B.A. NAME: __ Ju_n_k_S_ho_t_A_P_P ____________ _ 

MAILING ADDRESS: 2304 E Busch Blvd Tampa, Fl 33612 

OFFICE PHONE NUMBER: 8l3-447-3608 Fax Number: 813-871-0377 

COMPANY WEBSITE: _ w_w_w_.ju_n_k_s_ho_t_a_p_p_.c_om _______ ____ _ 

CONTACT NAME(S): Sherrod Hunter 
813-781-6921 

CONTACT PHONE: ___________________ _ 

E-MAIL ADDRESS: sherrod@acceleratedwaste.com 

(Additional Commercial Hauler License Cont:.ac:ls / !-:mall Addresses listed here or on a separate shett) 

EMERGENCY NUMBER: 813-781-6921 

NUMBER OF EMPLOYEES:_3 _____ _ 

LOCATION OF EQUIPMENT: 

ADDRESS: 5592 L 8 Mcleod Rd 

CITY I STATE I ZIP: ___ o_r_la_n_do_,_F_I 3_2_8_1_1 _________ _ 

HOURS OF OPERATION: ___ 7_a_m_-_s_p_m ____________ _ 

DAYS OF OPERA TlON: _ __ M_o_n_d_a_y_-_S_at_u_rd_a_y _____ _____ _ 
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APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

If a joint venture or partnership, list the names of all partners and their permanent 
addresses. If a corporation, list the names and permanent address of corporate officers, 
and their percentage of participation in the space below; if more space is required, attach a 
separate sheet. 

Name Office Held Permanent Address % Owned 

Sherrod Hunter COO 2304 E Busch Blvd Tampa, Fl 33612 50 
a.----------------------- -----
b. __ Fr_e_d_T_o_m_li_n_, J_r __ c_E_o ____ 23_0_4_E_Bu_s_c_h_B_lv_d_T_a_m_,_p_a,:..._F_l_3_36_1_2 __ 50 

c. ___________________________ _ 

d. ___________________________ _ 

e. ------ ----------------------
1 certify that the aforesaid company is capable of rendering adequate commercial refuse 
collection service in accordance with the provisions of the County's Code of Ordinances, 
Chapter 32 Solid Waste, Article IV Collection and Disposal and all regulations related 
thereto. 

X YES __ _ NO _ _ _ 

I certify that the aforesaid company owns or has under its control, in good mechanical 
repair and condition, sufficient equipment to adequately conduct the business of 
commercial refuse collection and all such equipment meets the requirements of the 
County's Code of Ordinances, Chapter 32 Solid Waste, Article IV Collection and Disposal 
and all regulations related thereto. 

X YES _ _ _ NO __ _ 

I have read, understand and am willing to comply with the provisions of the County's Solid 
Waste Collection and Disposal Ordinance and all applicable rules and regulations. 

)6~ f/U-rli,Vi,, 6/1/2025 

Signature of Authorized Representative 

coo 
Title 

Date 

Home Address __ 1_33_4_2_P_al_m_e_r_a_V_is_t_a_D_r _ _______________ _ 

Riverview, Fl 33579 
City/ State/ Zip ________________________ _ _ 
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APPLICATION FOR COMMERCIAL REFUSE LICENSE 
COUNTY OF ORANGE, FLORIDA 

AFFIDAVIT 

(to be attested before a Notary Public or other 
officer authorized to administer oaths) 

STATE OF 'f/rYlck 
couNrv oF 1-b Ii s buo, ,gii 
Personally appeared before me, an officer duly qualified to administer an oath in the City of 

~ Cl 'State of f/onclo... . known to me to be the person 

herein described and subscribing hereto, and on oath deposes and says that the 

statements made are true and correct 

Signab.ne of Applicant ~ j~ 1~ 

,------------------------------

.._
Notary Pv~c Slalo of Ftorlda 

VUllan• Clark 
• . My Collll!IIUIC>n NH :l,.f22 
, Expire. 312112021 • 

I ~- -------w~rADtNI!" _____ __ _ 

My Commission Expires: __ 8_,/r-;;.;.__t ..... / ..=;..(70_.;;;..;:;):.......;,7 ___ _ 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I OA Tl! IMMIOClfYYYYl 

L____., 05/19/2025 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONlY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AfFlRMAllVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUJNG INSURER(S), AUTHORtZEO 
REPRESENT A Tive OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If tht certificate holder It an ADDmONAL INSURED, tfMt pollcy(IH) muat have ADDmoNAL INSURED prOY11lon1 or be endorMd. 
If SUBROGATION IS WAIVED, subject to the tenns and condition• of the policy, certain pollcle1 may require an tndorHment. A statement 0t1 

this certtncate doet not confer rlghta to the cartlflcata holder In lleu of 1uch endonementlsl. 
PROOUCER \,'V"'"'-' 

Lockton Companies for CoAdvantaga ~: - - _JI~. NoJ: _____ , 444 West 47tti Street #900 ~,rQ,£,J): (866) 854-5423 

Kansas City. MO 64112 Aiff,T-w. ool@coadvantaGe.com - .. ·-r··-NAJCI 
.....,.""'81 ~ORDINGCOV!RAGE 

INSURERA: American2urieh_lt1$UrancetCompany ___ __ 140142 -· -- - - t . . llfSUREO 
INSURERB : 

CoAdvantage C<lc'pooilion All. Emp: Aooelerated Waste S01u1iOns ol Norlh Ame11Ca LLC - r -
dba:JIDISllot INllllRERC : -- I ..... . 
101 ~1 BNd Suite 300 INSURERD: I 
Bradenton. R. ~ -

IHSURERE: - --- r INSVRERF: 
COVERAGES CERTIFICATE NUMBER·2SFL0901181949 REVISION NUMBER· 

lHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASO\IE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ~y CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POl..lCIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS. 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~ rYPE OF tHSURAIICI! ri;~ I~~ --YMl,-IID 
POUCY EFF l'04..ICYEXJI 

l tMWO~ UIIIIT1I 
I COMMERCW. GENERA!. UA81U1Y 

EACH OCCORRENCE I s =-= CI.AIMS~E [J OCCUR 
~c1v-. .. , .. . __ 

s PRf;!J!l§.1;S IEa--1 

- MEOEXP r1>.n; cine ..,_, s 

r;:.:n' GEN\.AGGREGIITE LIMIT APPUl!.S PE-;; 
- PER$ONAI. & N)V INJURY s 

GENERAi. AGGREGATE s 

H r7LJ PR(), n I 
P0UCY JECT ,._! LOC PR00UCTS • COMPl0P AGG I S 

OnEA: s 
AUTOM081U! UAIIIUTY <E~~~NGI.E 1.1,tlT s 
-J IWYN/TO BODILY INJURY("-'.-.,,,) s 
7 :0tll.Y 8. SCHEOULEO -

AUTOS 10011..Y INJURY (Pw-> s q HIRED NON-OWNED 
;,;.;:; ·- $ AUTOS ONLY AUTOS ONLY 

I s 
UM8IIIEu.A UA9 

f ~ OCCUR EA01 OCCURREHCi s 1-l!XCPI IJAB 
Cl.AIMS~ AGGREGATE ' oeo I RET'ENTIOHS s 

I WOfaWt$ CQMl'&WITIOII X I sH'.rur~ I I P.r'-Nf/J EIIIPI.OYPl'UAIIIUTY YIN 

A ANYJ>ROPftil!TOAIPARTNcRIEXECVTIIIE lliJ NI A WC 56·11·942•1 t 04101/2025 04/01/2fll.6 El.. EAC>t ACCIOEHT' $ 2,000,000_ , OFFJCERNaeEREXCWOED? 
(~lnNH) E.L DISEASE • EA l!MPL<Wa S 2000000 l!!~ ~~,_,,.,,,.T.,,..~beklw 

E L. DISEASE · POUCY UMIT $ 2.000.000 

LocatlonCovtrate Parfod: 04/01/2025 04'01/2026 Cllenll 612589-Fl 

DEllallPTIONO#~TIOHlfl.OCATIOIISl'V!HICI..U CACOIUl10t,Adllllonll~~.-,be~lf-.,_.le........, 

lot 
Accetetated Waste Solution& of North America U.C dba: 

Cower,oe II pto,/lded Junk Shot 
(J<llyO-OC>~ 
~ . 1M no1 llllli00nlt~ 2304 E Butch Blvd 
IO: Ta,npa. FL33812 

CERTIFICATE HOLDER CANCELI.ATION 

Orange County Flottde, C/0 Sol6d Wute Dlvtl1on 
5901 Young Pine Rd. 
Orlando, FL. 32829 

IHOUU> ANY 0, THI AIIOVI! DelCfllllC) POUC:IQ III CANcel.~ INEPON! 
THE l!.X.PMTION DATE lltUIOF, MOTICI fflU. • 01UVtMD IN 
ACCORl>ANCE WITH nte POLICY PftOWIIONa. 

AUntoRIDORlll'QMNTATIVa 

J.,t.~~ 
0 1988•2015 ACORD CORPORATION. All rights NHNed. 



~ 
ACORD

9 CERTIFICATE OF LIABILITY INSURANCE 
DA TE (JIMIDOIYYYY) 

5/1412025 

THIS CERTIFICATI: IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORll.EO 
REPRESENTATIVE OR PRODUCER, AND TME CERTIFICATE HOLDER. 
IMPORTANT: If tlM certificate holder 111n ADDl ftONAL INSURED, the pollcy(lff) mutt hive AOOITIOHAL INSURtD provlalon• or be endofMd. 
If SUBROGATION IS WAIVED, aut,Jffl lO the tenns and condition• of the policy, cet1aln pollcl•• may requlN an enctorMment, A 1tatA1ment on 
tttll c:ettiftcat9 doea not comr rt hta to the certiflcat. holdlr In Heu of auch en.dotHment • • 

PffOOUc:a 
Professional lnsuran<:e Services 
13907 carrollwood Village Run 
Tampa Fl 33618 

INIIUtlS> 
Aoce!erated Waste Solutions of North America LLC 
dba Junk Shot 
2304 E Busch Btvd 
Tampa FL 33612 

man _,. ~-- ---
-01 -- l ~ ~t_~J~}56-0951 

l-ffl™1!!1;6.;~=~•==="-'nceflorkl=:::., a .c:om 
____ ,__ iwe, 

15792 

REVISION NUMBER· COVERAGES 
THIS IS TO Cl:RTlfY 'TliAT THE POUClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATI:O. NOTWITHSTANDING MN REQUIREMENT, TERM OR CONOffiON OF AtN CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS 

CERTIFICATE NUMBER· 956501658 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS ANO CONDITIONS Of SUCH POllCIES. LIMrTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

"'!!ti """~ INIUIIANCI! 1 .... ~ - POUCY lfllM8£1' 
POLICYEFF POUCY;m; LMTII 

A j X I ~OEIBALUAlll.lfY y CSIELOOT98-0:1 9117/2024 9117/2025 EAQtOCQ.9!RENCI: I s 1,000.000 

- ·- Cl "'1•CS-MtJ'.lE 0 00CUft 
~~';'i,':'.:,'"" I s,00.000 

MEOe,Q> iM• - - • $10,000 
- PERSONAL INN INJURY $1,000,000 
~ 

R
~TE INlT N'PUESPER: GellEAAL AGGREGATE ,2.000.000 

POI.CY 0 ~ □ LOC PAOOUCTS· COMPJOPM.G S2.000.000 

,,,....,,,, $ 

a I ~UAMJ"IY y BAP2041103t1 811'l/2024 8112/2025 C~Blt'tiJ SNGLE UMl'T $1,000.000 
~ 

NNIWTO BOO«. y INJURY (,._ ..,_) $ 
,...- -OWHa> X SCHEOUI.EI) llOOtl.Y IHJURY (Pof ~ 
,...- AI.IT0S ON. y ,-- AUTOS 

s 

X =OM.Y X ~ D ~~AMAGI: 
AIJTOSONLY 

$ 

r , - $ 

,., M u• eL•IJA.9 ~~~ 
y CSD<a00339-01 911712024 911712025 ~OCCURREHCI! ssoooooo 

X ocaauaa AGGR£GA.l'E $ 5 000000 

[ ,,.,,., I X I - ~ $ 

I W0Rl(£M CC .. BIMTICIII l~i~m: I l !?IK-
,NIDEWUM!M'UA81ffl YIN 

l~IETOIW~ □ NIA 
U.. EACH ACCIDENl' $ 

OFFICER/MEMIIEII EXCWOEO? 
i....,_,.lftNH) E.L DISE'-SE • EAl!WllWfl $ 

!~ ~ ()PERAT'll'INS~ E.1.. llll!EASE • P0UCY LMT $ 

A I PallllDCtl ualillly 
y CSIELOOT98-01 9111/2024 9117/2025 Eacl\ ....... .... 1,000,000 

2.000.000 

I 
Gelc:IIPnoNOI' ONAA'l'IOllll / &.OCA'10III / IIINCl.a (M)OIU)tfl, ....... RalWlalllcllelMl.-,llelllaCllecl•-..-i.f'lllllllnld) 
Orange County ts named a aodltiOn.tl ll'IIUl'9d on lleblllly pOllciN when requll'ed by written con.traet. 

l",SRTiflC.ATE ~ ...,, .. CANCEL.LA TION 
.. 

SHOULD AHY Of Tite AIIOVI? OEICftlUD IQ.ICIH 81 CMCl!I.UD IIFOM 
'fflE DPIRAT!Otl OATe lHUIOF, N011C& W1U Ill OIUVIJW) IN 

~
countSolld Wute Olvi&k>n ACCOR&:WICI WRMTHEPOUCY PROV1110Na. 

Al:ln anyF 1dler 
6901 Young Pine Road 
Orlando Fl 32829 

.ACORD 25 (20te/03) 

AlmtOfllDDIW'IIIUMTATIW 

llu..~ 

01811~011 ACORD CORPORATION. Alt~"""'"­
n. ACORD MIM and logo are~ 11\Uful of ACORD 



Tax Collector Scott Randolph 

2025 
3103 JANITORIAUCLEANING SERVIC $30.00 

rorAL TAX s 37.50 
PREVIOUSLY PAID $ 37.50 
TOTAL oue $ 0.00 

MOBILE FROM HILLSBOROUGH c· Mobile 
X - out OF COUN'TY. 00000 

Paid 37.50 11/05/2014 

Local Business Tax Receipt 

EXPIRES SEPTEMBER 30, 2025 
1 EMPLOYEE(S) : 

HUNTER SHERROD L 

Orange County, Florida 

3103-1133688 

ACCELERATED WASTE SOLUTIONS OF 
4821 N ClARK AVE 
TAMPA, FL 33614-6503 

Tax Collector Scott Randolph Local Business Tax Receipt Orange County, Florida 
Thl5 local IIUsi'INs '1111c Rl9oelpt Is lneddHlan ti, Ind notln lllu of f/l'f/Gllll'taxrequtredby lawor r,unlclpalOldiam. ~ are subjlclto l8IIIMlon rlZ10111ng, tmr.n and aller 

lawfulaultlcxillea. 'llllar-...,tlll valllltam Odllber1 lhrougl'ISepawntler30 of racalptymr. ~panallyll adclld ~1. 

2025 EXPIRES SEPTEMBER 30, 2025 3103-1133688 
3103 JANJTORIALJCLEANING SERVIC $30.00 1 EMPLOYEE(S) : 

TOTAi.. TAX $ 37.50 
PREVIOUSLY PAIO S 37.50 
TOTAL DUE $ 0.00 

MOBILE FROM HILLSBOROUGH C. Mobile 
X - OUT OF COUNTY • 00000 

Paid $ 37.50 11/0512014 

. . 
' 

HUNTER SHERROD L 

ACC£1.ERATE0 WASTE SOLUTIONS OF 
4821 N CLARK AVE 
TAMPA, FL 33614-6503 

Thia~ la ollclal ww,n veldaad by IN Tax Coflec:b. 

OnlrVI Ct.ull)'Code ,..._thll locll eu.i.. 'JllxRaae~tD be~ CXlnll)iWoullyatlla -.o1 
buefnestln publlc.,.. ltluubjectto lliepealo,1 by II di-, dlalfzedotbraof tha ~ -

octaxcol.com I II C] • octaxcol 



Ff 0 RIDA VFJ IICI ,E RF< ilSTRA'I I( >N 
PL l\ff SGANYA lW<~AI 20137289 

l f 

\R'l\tt.: Jn~.(,,v t•, un DP WN 
Phu- 'hl1(· RGI NFl'WI 10180 
DI J.l If) 
0.irfN\Cd121ZOtnU Pl.it luucd M/2021 

ACCa.ERATEO WMTii ~OLUTIOHa OF NORTl-t 
Alr.~fflCA Lt.C 
HO,. E OU:,CH I.VO 
TAMPA. FL 338f2.UOI 

RGS $4JHSHINE STATE' 

Midnight W..S 12131120215 
WH1 
1117t2ffS 
HIIOO 

, . 
[\.1f'{Jl{JA•, • , \ ~ !;mwi l!CCIHC pfaic fflldl _ _..,, ,.,,... •t,: •e,, ;.,.,i ,,::,..,, 

2 
1

11lt1n11l!Onmuctbedell"Cfechowhi\l, ,,.:~•-,rln . , ~ 
a n:p ~cmcn, vdttclc • ' • 

l Y~ rtg111ntion mus, be~'°\~ ~c .. ~ •-r.• . 
4 Re~11al,on flme\l,•1b arc Ilk: ,~pc)(b,hl:,1\ of me~~~ =-· 

the 3 ~day pmod pnor iolbec-q,ll'abedzc ,1,,,.,..,.one • itr 
noi!Ct'., IITc: pfo-,,1"'4 a& a CCJIUl'IC$\ .md IN: l'lGt mpm! f~ 

5 I 11J1dcl\1ant1 that ll'I) dm"tr~ and~,,..,,.H•. 
ilnm(dl&lth ,tlllc tM\lfCI' dana Ille 1 
for th11 rcg .. 1to1ion 

COIAGY 3 / II T# 1930832747 
FLORIDA VEHICLE REGISTRATION B# 5953342 

PLATE RAKV80 DECAL 20938283 

YR!l\'OC 2024/ISU SOOY Tk 
\'IN 181 Mwr Plate Type 8040 

DLJFEID 
Datc Issued 311 /2024 Plate Issued 311/2024 

ACCS.ERATED WASTE SOLUTIONS 01> NORTH 
AMERICA LLC 
2304 E BUSCH et.VD 
TAMPA, FL 33812 

RGS • SUNSHINE STATE PUT!! ISSUED )( 

Expires Midnight Tue 12/31/2025 

COLOR 
TIT!.E 
GVW 

WHI 
153981869 

' 14500 

TRANSFER. X 

Reg. Tax 
!mt Reg. 
Co1111ty l'ee 
Mail Fee 
Saltflax 
Vohm1ary F ccs 
Grand Total 

145 43 Class Code: 
Tax Momhs 

3.00 Back Tax Mos 
Credit Class 
Credit Mooths 

148.43 

IMPORTANT INFORMATION 

41 
10 

41 

L The Florida licease plate: must remain with the rcgistnnt upon sale ofvchiclc. 
2. The ~gistnmon musl be delivered to a Tax Collector or Tag Agent for tnm'Sfcr to 

a ~ vehicle. 
3. YOllf rcgistntion must be updated to youroew address within 30 days of moving. 
4. Registration renewals arc the rcspoDSibility of the "!illr8lll Ibid sh8ll OCClll during 

the 30-day period prior to the expiration dale sbOWR ou this fcgistratioo. 11.ene'...t 
notices arc provided as a councsy and arc not fC'IUircd fot micwal l)Ull)OSCS. 

5. I UDdmta.od 1hat my driver Ii~ and rcgislntions will be suSl)Clldcd 
immcdiaiely if the insum denies lhe insurance !nfwmlltioo 111brnitttd 
for this rcgislf8lion. 



7/2/25, 2:11 PM Detail by Entity Name 

Drvsmnuj 
r 1 

c ··rn ;[)'f~ :.Vr'f r ·,,f.:1 .;__..;u__ _ ____ u_ ';;.) 
rJFI 11jftdtJl • 1, ' ti/ J-1,,ric/11 , ,r. 

Department ot State I PMsfon of COfP.orations I Search Records I Search by ~~ I 

Detail by Entity Name 
Florida Limited Liability Company 

ACCELERATED WASTE SOLUTIONS OF NORTH AMERICA, LLC 

Filing Information 

Document Number 

FEUEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

fr.ilwpal Address 

2304 E Busch Blvd 

Tampa, FL 33612 

Changed: 05/01/2024 

.M.it!llno Address 

2304 E Busch Blvd 

Tampa, FL 33612 

Changed: 05/01/2024 

L09000116528 

27-1394911 

12/07/2009 

01/01/2010 

FL 

ACTIVE 

LC AMENDMENT 

01/28/2013 

NONE 

Registered Agent Name & Address 

HUNTER, SHERROD L 

2304 E Busch Blvd 

Tampa, FL 33612 

Name Changed: 04/21/2014 

Address Changed: 05/01/2024 

Authorized Person(1)...D.!llill.l 

Name & Address 

Title MGRM 

D IV I SION OF C ORPORATIONS 

https://search.sunbiz.org/lnquiry/C-OrporationSearch/SearchResultDetail?inqulrytype=EntityName&directionType=lnitial&searchNameOrder=ACCELER.. . 1/2 



7/2/25, 2:11 PM 

HUNTER, SHERROD 

2304 E Busch Blvd 

Tampa, FL 33612 

litle MGRM 

TOMLIN, FRED JR 

2304 E Busch Blvd 

Tampa, FL 33612 

Annual Re~ 

Report Year 

2023 

2024 

2025 

Filed Date 

05/01/2023 

05/01/2024 

01/28/2025 

Document lroagu 

OJ/28/2025 -ANNUAL REPORT 

OS/0112024 - ANNUAL REPORT 

05/01/2023 -ANNUAL REPORT 

OW 5/2022 •• ANNUAL Bf PORT 

QJ/2812021 --ANNUAL BEFORT 

05105/2020 •• ANNUAL REPORT 

08/06/2019 ·•ANNUAL REPORT 

08/22/2018 --ANNUAL REPORT 

08/29/2017 ·-ANNUAL REPORT 

04/22/2016 •• ANNUAL REPQRT 

03/20/2015 --ANNUAL REPORT 

04/21/2014 -ANNUAL REPORT 

04/24/2013--ANNUALREPORT 

01/2812013 •• LC Amendment 

12113/2012 •· LC Amendment 

03/15/2012 --ANNUAL REPORT 

03/10/2011 -ANNUAL REPORT 

0211212010 - LC Name Chan~ 

12/07/2009 •• Flolida Limited Liabili!)( 
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