, FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  FO0000005627 ecretary of State

1. Entity Name 04-16-2003 90227 029 ***150.00
I-AUTOAUCTION.COM, INC.

frincipal Place of Business Mailing Address
1221 BRICKELL AVE 1221 BRIGKELL AVE
SUITE 900 SUITE 900

—— RO

oo coan  Poesve D 1 bdweae Buevuve

Suite, Apt. #, etc. Suite, Apt. #, etc.

So'-l-e |oco SOH'Q oo

[0 CHECK HERE IF MAKING CHANGES

City & State . ) City & State 4, FE! Number Applied For
ot G Bﬂﬁf—'ﬂ R LA e Qgﬁc\n , YL 92-2242250 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 % lfj)c;‘ USJ; . % \%‘i O / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e . ._ | Name_. B y— N e - - - T e
|~ CORPORATE CREATIONS

Street Address (P.C. Box Number is Not Acceptabie)
941 FOURTH STREET #20

MIAMI BEACH FL 33131

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowerad,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
«f
\ FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copmlr?bnmilon. o O ?329290“33’;5 °
thake Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PDST O Dakete T - Freurge ] Audiion
NAME KLIMI, JAMEE M NAME Ja L2 \(ah [y ) ‘o
street aporess | 1221 BRICKELL AVE , STE 900 STREETACDRESS | [, B> s Tk (o H‘U?_L:.Al S[one 1o
- . .CT. - 3
arv-stze | MIAMI FL 33131 oStz | WG Bo pdy, F 33139
TITLE O celete TITLE [ Change (3 Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
|~ STREETADDRESS | ™ TR S s - e R e RS [T = N - -
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-57-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attach=me ith an address, mit other like empowered.
/ A s i =n npm el . . 7
SIGNATURE: ' ~ (%, REwaRkn a1 “(:, o d ot %l 3l 20SS3Q - W

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



