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2002 UNIFORM BUSINESS REPORT (UBR)

R,
DOCUMENT # A96000001039 ~.7%* FlLed -
1. Entity Name SR x>
02 MAY - : -
MANHEIM REMARKETING LIMITED PARTNERSHIP . 6 AH- : |-|9
SECRETARY OF STATE
— _ . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1400 LAKE HEARN DRIVE, NE. 1400 LAKE HEARN DRIVE. N.E.
ATLANTA GA 30319 - ATLANTA GA 30319
I N 10 0 50 M
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . 4, FEI Eﬁmber i . App—iiéd- Ftrarkik
65-%68509 ’ Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent —._~

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

Name

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida.

Signature, typed cr printed name of registered agent and tille if applicable DATE
9, Capital Contributions $228 425,000.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record, rress inFLORIDAw date® 20f 2479 . 848 __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | F96000003773 STREET ADDRESS 5
e ARIZONA AUCTION SERVICES, INC. =
steer noness | 1400 LAKE HEARN DRIVE, N.E. — g
orv-size | ATLANTA GA 30319 S o
DOCUMENT # STREET ADDRESS %
RAME SOONDS S SO ——ig .
STREET ADDRESS S =D5/20/02--011012--010
omy-sr-2p _ FEENTOE. DT RRNRNOR 2T
D ' B RS o | |
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S5T-7IP -
DOCUMENT #
OCUMEN STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-ZIP
Gy -S1-21IP o
DDCUMENT #
STREET ADDRESS
NAME
STREET ARDRESS
oy Sfi.‘iﬁ, CITY-S3-2IP
DOCIMERT 4
Ey STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2IP -

14. | hereby certify that the information 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 report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited parinership or
the receiver or frustee empowared toff]

SIGNATURE:

ecule this report as required by Chapter 620, Florida Statutes

ASEESU DB 4. Nerser Yaelsa oy 043 -5 a00

Davtima Phora #




