2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 02, 2007 08:00 A

DOCUMENT # L14773

1. Entity Name

NORTH CENTRAL FLORIDA AUTO AUCTION, INC.

Principal Place of Business Mailing Address
3620 NE 47 PL P.0. BOX 4526
OCALA, FL 34478 S OCALA, FL 34478

T AR AW ERAM G

01032007 NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty Aopied o

59-2974106 Not Applicable

O $8.75 Aditional

5. Cortificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

SeRONETPL T DO NOT WRITE
OCALA L 34479 IN ' THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typed or primad name of regiciersd agent anc tite i applicabée. {NGTE: Ragisterad AQunt signaturg raquired wiin ralnsianing} - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 -Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees FES2230
10. OFFICERS AND DIRECTORS 1 v R S
TILE P
NANME ANSELL, VERNON R

STREET ADDRESS | 3620 NE 47 PL
CIvY-ST-2P OCALA, FL 34479

TIMLE

NAME

STREET ADDRESS
CITY-3T- 7P

TITLE
NAME

gt DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
riry-51-2Ip

TMTLE
NAME

* STREET ADDRESS
CIvY-ST-7ZIP .

ME ..
NAME

STREET ADDRESS
CITY-ST-ZIP - . ] h .

12. | hereby cenig that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatett on this report or supplemental report is true and accurate and that my signaturé shail have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trusiee redt 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment M, |
SIGNATURE: __
BIGNA

r like empowered.
/- 2%7 252-25(-5%7
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR & 7/Dem

th

Deyuma Phone # 4




