2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06707

1. Enlity Name

DUVAL AUTO AUCTICN, INC.

Principal Place of Business

11962 NEW KINGS ROAD
JACKSONVILLE FL 32218

Mailing Address

11382 NEW KINGS ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90008 034 ***150.00

-7

4
i

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number 59.2233917 Applied For
Not Applicable
Zi Count i G it
® ouniy Zip ounry 5. Certificate of Status Desied (] 9079 Additional
P .. - - - o - — Fee Required. - - . |._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KURZ, LAWRENCE A.
Strest Address (P.O. Box Number Is Not Acceptable)
11982 KNEW KINGS RD

JACKSONVILLE FL 32219 : E

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

T
wik

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funag Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11 -
TILE PD B Telete TIMLE PD ) RAChange [ Addition | S
e SEAMAN, RONALD E. e KVRZ , Lowntweit #, 2
srreeT aoDress | 11982 NEW KINGS RD STREETAODFESS {11 G §2_ Meb K INES reesd 3
orv-stze | JACKSONVILLE FL CIiY-ST-ZIP TpckSon vitie , PP~ 32219 E
ATLE VD O Celete e O Change [ Addition | (&
NAME KURZ, LAWRENCE A. NAME

STREETADDRESS | 11982 NEW KINGS RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY -5T-2P

“TiLe B E D T Tt T Ooee TITLE R o T T [ changé™ " [ Addition
NAME KURZ, LAWRENCE A. NAME

sTReer A00RESS | 11982 NEW KINGS RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY -5T-ZP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY -5T-ZP

TILE O petete TITLE [Jchange ([ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-2IP - - o e e - - . Jomvestze

TME . [ pelete TITLE O Change [ Aadition
NAME T o e e A e _-NE-ME—: - . - -~

STREETADDRESS [ == == w0 weir wwie oo SmeETAOORESS | .

BITY-§T-IP, =3, " "L, S e e, e oo fomeseme - | “

18. | hereby centify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
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 trusteg empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: (/5 Luree 4. KVRZ. 1~0801 904784763

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




