2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 304108

1. Entity Name

FEDERAL LIQUIDATORS & AUCTION CO., INC.
Principal Place of Business ‘ ManingiAddre:sis

SUITE #13

7859 SO. PINE AVE (US 441) ( SAME)

OCALA,FL.

34480

2. Principal Place of Business

3. Mailing Address

A

T =SuiterApt-#reter o~ —-

Rl —

s

Suite, Apt#. 8=, .

o

e e St PRSP

DO NOT WRITE IN THIS SPACE

———

City & State City & State 4. FEl Number Applied For
590-1211085 Not Applicable
- - C . .
Zp Country Zp ountry 5. Cerlificate of Slatus Desred ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN W.A.

Suite #13 Street Address (P.O. Box Number is Not Acceptable)
7850S0. Pine Ave (US441)
Ocala, Fl. 34480
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agant and litle it applicable (NOTE: Regpsterad Agent signature required when reinstating) DATE
o, —Th@%-c(‘-:"pOfGﬁCﬂ-iS cligible to satisfy its Intangible - = 1‘10‘—Ei‘éal;6'a—‘c—.a_r.ﬁ—.ﬁé;g_;rhﬁan—élﬁu—— B "ss:o_o-ﬁg;a_e-___

Tax filing requirement and elects to do so.
[See criteria on back)

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TG OFFICERS AND DIRECTOAS IN 11

TLE DPST [ Detete TME [ Change [ Addition

:?:EEH ADDAESS HOFFMAN W.A. ::::ET ADORESS

CITY-ST-2IP EEi?E #i?-?gigggo. Pine Ave. CITY-$T-29 )

e B;pu T R 7 Delete e L IOOD0S 2 S “E__Il‘#ddiﬁkn

16415 T~ H 055011

:":I'R\ZET ADDRESS EDWINA J. HOFFMAN :::;EET ADDRESS {Jb .I-J;* '-:"]- - UIEFD":.'. : lL“}L : 0l
SUITE 13-7850 SO. PINE AVE. . oAkl SN, 00 w150, 00

CITY-ST-7IP CITY-§T-21P - P Sy s
6EALA—FE—344806 S e e

TITLE DVP ! [ Defete TLE - © o 7= | JGhange — |”JAdditon

NAME NAME

STREET ADDRESS HOFFMAN P.M. STREET ADDRESS

CITY-ST-2IP SUITE #l 3—7850 SO- pINE AVE GITY-ST-7IP

e VLALA TL. o820V O Celete TTLE (] change  (J Addition

NAME .DVP NAME - - :

smeeraoress | HOFFMAN M. AL STREET ADDAESS

CITY-ST-ZP SUITE @13-7850 SC.PINE AVE CITY-ST-2IP

— OCALA, FL. 34480 1 Delete i BT [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 CiTY-5T-ZP

TITLE [ Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-S$1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directer
el g P his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bkck 12 if
d.

6-6-00:)

'!-'(.=352}f732-3675

Date Daytime Phone #

TH L (LK)

b

1



