e FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F97000005976 v 953’9 035 “e150.00

1. Entity Name

RITCHIE BROS. AUCTIONEERS (AMERICA) INC.

Principal Piace of Business Mailing Address
3901 FAULKNER DR P O BOX 6429
LINCOLN, NE 68516 LINCOLN, NE 68506
4000 PNE LAKE RoAD
Suite, Apt. #, elc Suite, Apt. #, etc 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
iNcorny , NE 91-1830835 Not Appicabie
Zip Couniry Zip Country - . $8.75 Additional
Coa S il Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Rogistarod Agent
Name
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . \
SIGNATURE 2= L i - .= ro s . i"
e Signature, typed o printad neme of registered agent and lithe  appicable. {NOTE: Rooulerod.ﬂqenlsigmlw required when reinstaling} ~ i DATE ~ o T
4' g U-'\Fil..E Nom‘" FEE IS $150.00 9. Election Campaign Financing ' 55.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees PR § ot
i : i~ . ) . O e
10. - . : QFFICERS AND DIRECTORS 1, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|s O clete TIME SECRETALY Ky change [ Acdition
NAME OLMSTEAD, JAMES J v TAME S T O-MSTEAD
sTReET ADDRESS | 3901 FAULKNER DR sweer woness | ({000 PINE LAKE LOAD
omv-st2r | LINCOLN, NE 68516 on-se | g CoEA) NE (0BSile
TINLE PD 7 Delete TinE PRESIDENT / DIRECTDR (M Change [ Addition
NAME WHITSIT, ROBERT K NAME Dﬁ\Jl DD aitefalsor
STREET ADDRESS | 3801 FAULKNER DRIVE STREET ADORESS | 4 () PyN E LARE ROAD
cry-81-2P | LINCOLN, NE 685060429 CITY 7.2 Lipicotnd ; AJE ARSI,
THLE 0 Delete TILE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s3-ap pT 7 CITY-8T7-2P
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-57-2IP
TITLE [ peiete TITLE {C]Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS o .-
CirY-SI1-2p © P CRY-ST-IP Ch R o et
TmE L _L’_] Delpte TILE ) [ change [ Addition
NaME T, T ’ ‘ ‘ S Y
STREET ADDRESS ) ' STREET ADDRESS
CiTy-5t-2p -~ ot T : : CrY-si-zp o T R T
12: | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119; Florida’ Statutes. | further certify thal the information
indicated on tgis report of sypplemental report is rue anr?accura!e 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-Téceivelor trustee empowered to execute this report as require, hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajféchment with an address, d. Lo
° . . ( . - /
SIGNATURE: gL S Za 4// 22008 402421363
fu&mae AND TYPED OR Pmnrén NAME OF SIGNING OFFICER OR DIRECTOR 7 ' Date Daytime Phond ¥

li



