o ar E EE . TELTEE TR PV FERSTR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497286 Feb 05, 2000 8:00 am

1. Entjti‘Name ‘

- ORLANDO AUTO AUCTION, INC. Secretary of State

02-05-2000 90037 032 ***150.00

Principal Place of Business . Mailing Address
571 MERCY DR 571 MERCY DR
ORLANDQ FL 32805 ORLANDO FL 32805-1053
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
- 59-1669772 A
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddhionall
7 o n o S - Fee Required. _
T ~ 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BEHRY1 DANIEL Street Address (P.C. Box Number is Nct Acceptabia)
571 MERCY DR :
ORLANDO FL 32805
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.

SIGNATURE
Sigaature, typed ar printed name of registered agent and tila il applicdble. {NOTE: Regisiered Agent signalura required when reinstating} DATE
8. This corporation is eligiblé to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10... Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ! Added to Fees
(See criteria on back) 0l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TIILE PD ] Delete TITLE [ Change [ ***=-
NAME BERRY, DANIEL NAME
streer apoRess | 2823 MIDSUMMER DRIVE STREET ACDRESS
CITY-3T- 2P WINDERMERE FL CITY-ST-2P
TITLE vsD O pelete TITLE Ol crange [ Actitio
NAME BERRY, SUSAN R ‘ NAME :
streer A0DRESS |-2823 MIDSUMMER DRIVE - - - — -+~ | STREETADDRESS 5| o — © Lo s oo
omv-st-z¢  { WINDERMERE FL _ Cmy-5T-2IP
e [ petete M [(Jchange [T Additic
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O pelets W TE Clchange (1 Addie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additio
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O pelete TITLE [ change  ["] Additio
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of Wpptemental report is true ang accurate and ihal my signature shall have the same legal effect as it made under cath; that | am an officer or direckor
of the corporation or the feciiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitach with an address, with aill ghher like empowsred.

"SIGNATURE:—

. .
G

|-2o00 YJo1- 299-3%¢

=~ Dayfims Fhone #7 T

{ p 4



