2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # J46745

Entity Name

REY'S AUCTION TEAM, INC.

rincipal Place of Business Mailing Address

317 MARSH RD P.O. BOX 1953
3O CHESTER M. AREY. P.O. BOX 1853 DELAND FL 327214953
DELAND FL 32724 us

us

. Principal Place of Business 3. Mailing Address

Suite, Apt, #, eic. Suitg, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90300 048 ***150.00

AUAERRAG AR R IR

] CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 50-0755211 Applied For
Not Applicabie
ap Couniry Zip Couniry 5. Cenlificaté of Status Desited [ $8.75 Additional
B e e s T _ - . —— ot Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AREY, CHESTER M.
4317 MARSH ROAD

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City

Zip Code

FL

8. The above narmed mlty bmits this statement for the |

‘SIGNATL&?E

Aroose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- '-' -
We wped or printed name of raglslemd med lmaWa
P

(NOTE: Registerad Agenl signature required when rainstating)}

DATE

ﬁ’ FILE NOW!!! FEE IS $150.00
. “After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Delete ML [ Change [ Additian
NAME - AREY, CHESTER M. NAME
streeT AnoREsS | 4317 MARSH ROAD STREET ADDRESS
cify-s7-2p DELAND FL CITY-S7-2IP
TITLE 3 pelete TITLE [ change  [C] Addition
HAME NAME
STREET ANDRESS STREET ADDRESS

- CITY-ST-2iP CITY-57-7ip
TIE T ) 1 Delete TMLE [ change T Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CITY-5T-7P
TIeE ] Delete TIMLE [ Grange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TTLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TILE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP ’

12. | hereby certity that the information supplied,
indicated on this report or supplemental rg
of the corporation or the teceiver or trus
changed, or on an attachmenjw

SIGNATURE: ),

yith this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
Aot 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
gmpowered t0 exscute this rep as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

Y -28-p3 385¢-735-00s52

Date Daytima Phone #

D

CR2E034 (10/02)

;
z.



