2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # V29013 Secretary of State
1. Entity Name 03-27-2003 90128 029 ***150.00
DARREL RINGLER AUCTIONEER, INC.
Principal Place of Business Mailing Address
351 SE 18T AVE 351 SE 18T AVE ' y Y -
POMPAND BEACH FL 33060 POMPANC BEACH FL 33060 - 1 0 0 4 8 1 7 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65-0327161 Not Applicable
ap Country e Country 5. Certificate of Status Desired O §Eg'zgq3:’ed;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= === - Name = —_— - - -
RINGLER' DARREL Street Address (P.O. Box Number is Not Acceptable)
351 SE 15T AVE
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

e

SIGNATURE

i- Signature, typag or printed nama of registersd agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' EILE NOW!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?buiion. : O fdsd'e(c)r(?ohfl?ésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - O palete TITE [ Change [ Addition
NAME RINGLER, DARREL NAME
streeT aooress (351 SE 1ST AVE STREET ADORESS
orv-st-7e [POMPANO BEACH FL 33080 CITY-ST-2iP
THLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE e (O petete gme | o . [ Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Detete TILE ‘ [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IF

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PﬁEéC_Uﬂ@ﬁEIQE L E)/Ué LER B-25-03 QEATEH SO

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo

el 'y g7y £

T d
SIGNATURE AND‘“FGD ORBRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



