2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00
DOCUMENT # 497286 gecretary of Statg "

1. Entity Name

ORLANDO AUTO AUCTION, INC. 02-28-2002 90049 038 ***150.00
Principal Place of Business Mailing Address

51 MERCY DR 571 MERCY DR

ORLANDO FL 32805 ORLANDO FL 32805

IV WD SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State — —City-8-Siate 4 FErNGmber Applied For

59-1669772 Not Applicable
Zi Count Zi Count it
0 ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY‘ DANIEL . Street Address (P.O. Box Number is Not Acceplable)

571 MERCY DR

ORLANDO FL 32805

City Zip Code
~ . FL
8. The above namiad gntity S{me‘ atem tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _f &Q ¢/ /
- Sl_;nature. typed or pfnled name of rag’erad agent end t%)p\icabla {NOTE: Registerad Agent signature required when reinstating) DATE
g d

9. This corporation is eligible to satisfy its Imangpbl# FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addlecl 1o Foss

(Swe criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE []cChange  [] Addition
NAvE BERRY, DANIEL N
STREET ADDRESS | 2823 MIDSUMMER DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TILE -1 vsh - - [ petete Mg . : []Change (] Addition
NAME BERRY, SUSAN R NAME
STREET ADDRESS 2823 M|DSUMMER DRNE STREET ADDRESS
CITY-ST-2IP MNDEHMEHE FL ‘ ’ ' CITY-ST-2IP
TILE 7 Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP :
T ] Defete TITLE [JcChange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [1cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that theggformation 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 repor] oMgupplernental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th reXeiver or trustee empowerdd 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 attaghrndt with an afdresgawith g other like empowered.

FONSLEHA A o TR
SIGNATURE: AT A =32 o 0

SIGNATURE ANQJ TYPED OR ED NAME OF,

i LD T
vt lu s
< Lf 3 Lﬁ =] L

NING OFFICER OR DIRECTCR Data Daytirne Phone #

WA DLANNS

ny

CR2E034 (9/01)



