FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporalion Name

ADESA REALTY, INC.

Principal Place of Business

P O BOX 869
INVERNESS FL 34451-7969

FLORIDA DEPAHTMENT OF STATE
Sandra B. Martham
acrelary of Stale
DVISION OF CORPORATIONS

(6)

Mailnmg Address

P O BOX 969
INVERNESS FL 34451-7969

AN

3a. Dale of Last Report

03/16/1995

73, Date 'I'n'oar'pﬁo‘raled ar Oualified

04/16/1985

2. Pringipal Place of Business 2a. Maling Address "4 FE Nunhor Applied For
21 o ZQ—J o 5&'?528388 e Not Appiicable
. o Suite Apl #, et iti
Saile, Apt. 7, elc | Sue Apb# e 5. Certfica'e of Status Desired 1 $8.75 Add.mona%
El 27[ Fee Required
Cnty 8 Stale Oy & Srae 6. Fleclon Campagn Financng 1 $5.00 May Bo
E‘ 28 Trast Fand Contnbution Added to Fees
p | .. Ceuntry | & _ Country 8. This corporaton has hawility for intangible lax under § 199.032,
g] 25| 291 301 Flonda Statutes [l Yes [INo
9. Name and Address of Current Registered Agent ~ 7710, Name and Address of New Reglstered Agent
83| Name
HAYNES, SHIRLEY A. 82| Strect Address (P.O Box Number 1= Not Acceptable)
3288 E THOMAS ST
INVERNESS FL 32650 83
841 City FL |ss Zip Code

famihas witn, and accept the obhgations of. Section 65705045, Flonda Statutes

11, Pursuant to the prowisons of Sechans 607, 0509 and 6017.1508, Fiorida Statules, the above named corporalion subiits tis statement for the purpase of changing
or regstered agent, or bothy, in the State of Florida Suct: change was authorized by the corporabon’s board ol drectors | heseby actept the appointment as regrstered agent. | am

its registered office

SIGNATURE . ) o .
St bped S @i at e sl e dagent A e Calgde ali [ R [P R NATF

12, T OFFICERS AND DIREGTORS Juoo HANGES TO OFFICERS AND DIRE CTORS [N 12

THLE PTS [ DELETE R ] Cnange [ Add.tion

hAME GERR"S. EDWARD J Il 2 HRAME

smeeraonress |+ BT4S N MYAKA AVE HSIHE T ADDRESS

CiTy-57-2if CRYSTAL RNEH FL e s MEIVR-Er( N

TTLE ] DELETE :1TILF [ Change  [] Aodition

NAME B2 haM:

STREET ADDRESS 23 STAEET ADDRESS

LTy -§T-2F i 2400751 2P o

1ITLE [ DELETE KRRAI: [T Change  [] Addition

NAME 37 NAME

SIREET ADDRESS 53 STREE 1 ADDRTSS

CTy ST-4p _ 3ALTy-ST AR _ e e

TITLE [) DELETE 4 L TITLF [ Crange  [3 Additon

NAME 47 Nakt

STREET ADDRESS 43 STREET ADUAESS

CITY -ST-71P L o 440y-5° 2w o

TIILE [ DELETE 5 1Lk [ Charge [ Addtan

Akt $ 7 NAML

STREET AGDRESS 5% STREET ATDRESS

CiTy-ST-21P satmrsae b

TITLE [ DELETE 5 1TILF [} Change  [] Addition

NAME £ HAMF

STREET ADDRESS 63 SIKEET ATORESS

QITY-ST1-2IP 54CIY-51- 2F

14. t do hereby certify that the information suppied vilh this
appears in Block 12 or Block 13 if changed, or on an allazhmen? with an adldress

SIGNATURE:~

ing is voluntandy furnished and does not qualty for the exemption s
certify that the information indicated on th s arraal report or supplemental anraal report s true and accurate and that my sgoature g
oalh; thal | am an offcer ar drector of the corparabon or the receiver or trustec empowered 10 execute this report as requiqed by Chapter B07, Florida Statutes; and that niy name

19°07(34k). Florida Statutes. | further
ik have the same leqal effect as if made under

(352) 795-1906

D tamie P &

April 23, 1996

CR2E034 (12/95)



