N\

.k FILED
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-18-2003 90106 032 ***150.00
CAROLINA AUCTION TEAM, INC.
Principal Place of Business Mailing Address
135 METRO DRIVE P.O. BOX 4125
SPARTANBURG SC 29305 SPARTANBURG SC 29305
2. Principal Place of Busingss 3. Maiing Address H"”II !m"m |||“||”|"m "“I II!H |||||”|”M|“lm |m ’"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
57—0875737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 7$8.75 Additional
Fee Required
6. Mame and Address of Cuirent Registered Agent. _ . 7. Name and Address of New Reglstered Agent
Name B - = TomT T
19
VAGI, ROBERT . Strest Address (P.O. Box Number is Not Acceptable}
2140 SW 114 AVENUE
DAVIE FL 33325
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and 1itle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) .
N ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TMLE [ change [ Addition
NAME SMITH, JAMES R NAME
streer aooress | 135 METRO DRIVE STREET ADDRESS
onv-st-zp | SPARTANBURG SC 29303 CITY-ST-2P
TITLE w ' O Delete TNLE [JChange [ Addition
NAME LOWE, CHARES W JR NAME .
smreet aporess | 135 METROQ DRIVE STREET ADDRESS
CITY-ST- 2P SPARTANBURG SC CITY-S7-21P
TME ST1D - O petete TRLE {J Change  [] Addition
NAME GILBERT, REBECCA M o W - )
sTrEeT Aoress | 135 METRO DRIVE STREET ADDRESS
CITY-ST-2IP SPARTANBURG SC CITY-ST-2IP
TITLE [ Delete I TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2tP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P 7
TITLE [ pelete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby cerlify that the infermation supplied with this filing does prthe exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleges - at myignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Y g
2]1af03
DCate Daytims Phone #

CR2E034 (10/02)



