2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 309138

1. Entity Name

FEDERAL LIQUIDATORS & AUCTION CO., INC.

Principal Place of Business Mailing Address
7853 S. PINE AVE (US 441).. STE 13 7859 S. PINE AVE (US 441).. STE 13
OCALA L 34400 OCALA FL 34480

us _ us

2. Principal Place of Business 3. Mailing Address

_Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90153 008 ***550.00

NIRRT

[3 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—121 1085 Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HOFFMAN, W A Street Address (P.O. Box Number is Nat Acceptable)
SUITE #13 -
7850 SO. PINE (US 441)
OCALA Fl. 34480 Lo City FL | @rCode

n.

8. The'above named entity Submits this staterent for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reg\ste_{e_d agent.

B

" SIGNATURE

Signatura, typed or printed name of ragistered agent and tite I applicable.

(NOTE: Registared Agent signatura raguired when rainstating) DATE

- FILE NOW!ll FEE-1S.$550.00-- R -
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

-9, ‘Eiection Campaign-Financing ——--
Trust Fund Contribution.

‘$5.00 May Be
Added 10 Fees

10, . OFFICERS ANC DIRECTORS j | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DPST 1 Delete TITLE [ Change [ Addition

NAME HOFFMAN, W A NAME

sTreeT AD0ReEss | SUITE #13 7850 SO. PINE (US 441) STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-ST-2P

TITLE VPD [ pelete TITLE [ Change [ Addition

NANE HOFFMAN, P M NavE

STREET ADDRESS | SUITE #13-7850 SO. PINE (US 441) STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-$T-2P

me VPD CJ Oelete TITLE [ Cnange ] Addition

NANE HOFFMAN, M A : NAVE

stheer s00hess | SUITE #13-7850 SO. PINE (US 441) STREET ADDRESS

CITY-ST-7IP OCALA FL 34480 GITY-ST-2IP

TIE [ Degete TITLE [ Change (3 Addition
CMNAME ) - _ . CBHAME. . et e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IF

e {1 Delete TIMLE [l Change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S5T-21P .

TITLE ) [ Delete TITLE [ Change [ Addition

MAME ‘ TR NaME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

12. | herebyy certify that the infarmation supplied with this filin

does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the information

indicated on this report or supp\emental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r
changed. or cn an a

= --1--.-' {:Tew report as

SIGNATURE:

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-25~03

PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

dd  8¥945610

CR2E034 (4/03)



