2003 FOR PROFIT CORPORATION gt FILED
UNIFORM BUSINESS REPORT (U SeSléc(:'%tg%??) ?é?gtgm

DOCUMENT # FQ0Q000002337 09-08-2003 90129 046 ***550.00

1. Entity Name

IFCARAUCTION.COM, INC.

Principai Place of Business Malling Address JU1l9D q 49 ‘i
1221 BRICKELL AVE 1221 BRICKELL AVE
SUITE %00 SUITE 900

i —— A M

/680 Mlc lcﬂi AU zhn Y \/uth.\-«_ Au

Suite, Apt. #, etc. Suite, Apt. #, elc. "

] CHECK HERE IF MAKING CHANGES

(0O m@Q —

City & State City & State ;_ 4. FEI Number g
MMI BEAL\'\ FL’ w) lAMl c_\'\ FL’ 22-3608367 Not Applicable

Country Zip Cauptry " : $8.75 agditional
B(E l ?1 Dﬂ- e <2\ rg % e 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
- -— Fp— - = —— — —
CORPORATE CREATIONS Street Address (PO, Box Number is Not Acceptable)
941 BRICKELL AVE #200
MIAM! FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

L2
SIGNATURE .. -
Signature, typed or printed nama of ragistered agent and title if appcabla. (NOTE: Registerad Agent signature required when reinstatingy DATE ’
ELE NOW!! FEE IS $550.00 ' , o
9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund c;nigbuﬂon " O 2(%320%15 ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PSCD 1 Delete TITLE . KChange [ Addtion
v KALIMI, JAMES v Tamee M, XA
staeeT asoness | 1221 BRICKELL AVE SUITE 900 STREET ADDRESS \e®Be MM ichlcae Ao gori-l lcow
orv-s-zp | MIAMI FL 33131 BIY-§1-2 P O G&A"-ﬂl 22 2 9
e [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s ] Detete TITLE [Ochange  [J Addition
NAME ’ NAME T T : - L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer of director
of the corporation or the receiver or § mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran addr

ith all other lij#& empowered.
SIGNATURE: ___ &l @F@QU?HED “Q\Qs‘c{mﬁf* Q}BAB 35 3% 84

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Daly Davtime Phona &8~

|

CR2E034 (4/03)



