FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 497286 A 02-14-2005 90057 048 ***150.00
1. Entity Name ’
ORLANDO AUTO AUCTION, INC.
Principal Place of Business Mailing Address -
571 MERCY DR 571 MERCY DR
ORLANDO, FL 32805 ORLANDO, FL 32805
S s IR i)
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (1 0‘,63)
City & State City & State 4, FE! Number Applied For
59-1669772 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

'BERRY, DANIEL - - - - N

571 MERCY DR T Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL. 32805

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am {amitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama of registaned agent and bt il wc?nle. {NOTE: Ragistoned Agent Sonaiun raquirad when reinstating) i 7 D_AjE_
FILE me“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wIII be 5550_00 Trust Fund Conmbutlon O ) Added to Fees . - ) " _
10. -‘~A T D et 0T OFFICERS AND DIRECTORS o e B ADDITIONSICHANGES TO OFFICERS AND DIHECTDHS N 11
me .- [PD.. .. . P - - [J pelate LU 3t Pg_g_g“ - <o — %chnge L[] Addiion
wc' - | BERRY, DANIEL : A 2eery, Danjel
STREET ADDRESS | 2823 MIDSUMMER DRIVE SIREETADDRESS | ¢ 033, Q,-Jaea.
onv-st2e | WINDERMERE, FL emv-stae |y, ndee_mee_e . FC 540% =
TITLE vsD 3 petets THLE Vs @Crange [ Addition
NAME BERRY, SUSAN R NAME MQ_ Susm R .
STREET ADDAESS | 2823 MIDSUMMER DRIVE STREETADORESS | (303, | (5@ eatiiter™ DR
om-st-zp | WINDERMERE, FL av-s-22 |\Windepmere, C_347%6
Tme O Detete TLE ’ JCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNE - - - “ ) Delete MmE - ’ - " Ocrange [ Adoition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2p CITY-ST-2IP
TE 0 Deicte TMEE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2p CITY-57-2P
mie {21 Derels Tme O change [ Addilion
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2F e CiTY.5T-2P .- -

12. | hereby cem{y thai the informadtion supplied with thig filin 3 doeas not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further Certify lhat tha information

. _indicated on this report or supplémental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; thal ! am an officer or director -
~of the corporation or the receiver or trustee empowarad to executs this repor as raqwred by Chaptar 607, Florlda Slatu!es and that my name appears in Block 10 or Block 11 i
changed or on an altackfrent, with an address with all other Jlke empowered

SIGNATURE \"3—9”/»?/,4 é’ir’ﬂ/&/  olshs . uor- 29‘:-5‘?04

R mmw SIGNING OFFICER OR DIRECTOR / Cate + Doytene Prone #

N




