FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39882 ecretal‘y of State
04-14-2003 90029 034 ***150.00

1. Entity Name

AUCTION TRANSPORT, INC.

Principal Place of Business Mailing Address
17 COMPUTER DR, WEST 17 COMPUTER DR. WEST
ALBANY NY 12205 ALBANY NY 12205

S IR R AR

1070] fY\lDDUséSéCF Edl 101n0] MipbLEBECT D

Sulte, Apt. #, ete. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

av  26v1990

Cit ate ity & State — 4, FEI Number Applied For
Rimuws Mt | Bomueus  MT 43120270

e L}g / 7|4 Coﬁm Zp 48 } 7[4 C&'ngﬁ 5. Certificate of Status Desired O ?ese Z‘Sq lﬁsedétlonal

$. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent

= - o T — | Name — — P — N

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I
X 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2003 FeF will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [JcChange [ Additicn
NAME RIORDAN, GERALD R NAME
streeT aporess | 10701 MIDDLEBELT ROAD STREET ADDRESS
CITY-8T-ZIP ROMULUS MI 48174 CITY-ST-2IP
TITLE VPAS 7 Delete TITLE [OChange [ Addition
NaME WYSOCKI, MICHAEL NAME
STREET ADDRESS | 10701 MIDDLEBELT ROAD STREEY ADDRESS
orv-s-zp - |ROMULUS M) 48174 CITY-ST- 2P
TNLE EFOT —— H-pemee L : [=.Changs—— [] Addition -
KAME FODALE, PATRICK | A
STREET ADRESS | 17 COMPUTER DR. WEST STREET ADDRESS
CITY-ST-2IP ALBANY NY 12205 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TRLE ] gelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | 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 corparation or the receiver or trystee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with,ag address, with all other like empowered.

SIGNATURE: _ wﬁﬁ )RS e T Fodale iefo3  Si8 wie ortle

" .cawATURE AND TYPEG Uuma AME OF SIGNING GFFICER OR DIRECTOR Daa Daytime Phone #




