FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  H50524 Apr 30,2002 8:00 am

1- Enity Name ecretary of State

ADESA REALTY, INC. 04-30-2002 90072 001 ***150.00

Principal Place of Businass Mailing Address

9478 W. MARQUETTE LANE 9478 W MARQUETTE LANE

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

us us

2. Principal Place of Business 3. Mailing Address ”ml” mllml”' lll”l HI“ Im Ill" Ill" Ilm Ill]l lm‘ Ill"ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For

59’2528388 Not Applicable

Zip Country Zip Country 0 $8_75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s o= e e e = TR :N’allll:: = ~ - L ———
HAYNES' SHIRLEY A. Street Address {P.O. Box Number is Not Acceptable)
9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428 .
Hi City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ; R :
Tax fi1iqg rgqu‘\rement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elri(;?izrfjag:rilr?t:]u';:r?ncmg O fclsf;ggoh;l?;sae
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1p1s [ Detete TInLE DPTS Klchenge [ Addilion
NAME GERRITS, EDWARD J II NAME Gerrits,.Edward J II '
STREET ADDRESS | 8745 N MYAKA AVE STREET ADDRESS 6745 N. Myaka Avenue
arv-st-2P | CRYSTAL RIVER FL cimy-St-2ip Crystal River, F1 34428
TITLE [T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE o R R I ' 1.1 S I Change_ ,.[] Addition
NAME ‘ ST ' NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P : GITY-ST-7IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS =, STREET ADDRESS ¢
CITY-ST-2IP S CITY-ST-2IP
TITLE ’ [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ¥ 1 Detele TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporallon or tne receiver or trustee empower d 1o execute t eort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el s i Edward J. Gerrits II 3/14/02 352-795~1906

LER DH DRECTOR Date Daytime Phone #

[T 3 AV VU]

LI

CR2EQ34 (9/01)



