2001 UNIFORM BUSINESS REPORT {UBR)

PQWCNUMENT# 94000000528

FT. PIERCE AUTO AUCTION, L.C.

FILED

Ol FEB21 AHM10:55

Principal Place of Business Mailing Address

4116 ST. LUCIE BLVD.

FT. PIERCE FL FT. PIERCE FL

4116 ST. LUCIE BLVD.

SECRETARY OF S1ATE
TALLARASSEE. FLORIDA

4 96/€200

O A G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65.053%93 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P— - - Name - : -
STEPTER, CHARLES R JR.
Street Address (P.O. Box Number is Not Acceptable)
170 E. WASHINGTON ST. .
ORLANDO FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agant_ si_gﬂalura required when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
e MGRM . O Delete TITLE mem CHA Clchange  (kafiion | S
e NICHOLS, RAYMOND C e Nichors y A-CHARLES £
saer aooress | 802A BEL AIR ROAD - P.O. BOX 516 STREET ADDRESS | 1 0527 CLALVIN 4N @
crv-stze | BEL AIR MD 21014-0516 omv-stze |BERLN, MND 3B L &
M : o
THLE MEM o Deiete TITLE Ol Change (] Addition | &
NAME NICHOLS, ELAINE G NAME
sTReeT anoress | 802A BEL AIR ROAD - P.O. BOX 516 STREET ADBRESS o —— -
-ST- -§T- SOOI TeoIe=3——2
crry-S1-2iP BEL AIR MD 21014‘0516 Ciy-ST-2P 82,-125 191 ﬂ* 1 51 __ﬂ-l ':)
o 1 Dol TiTLE SRpER0, (0 ChbssniH] o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TNLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P /
TILE 1 Defete TILE [ change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRE_ET ADDRESS
crv-sdap CITY-5T-2ZIP
11. | hgreby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indig:ated cn this report j aqd accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tliability compan§ or the re}eiver or trustef] enfiegivered to grecute this repon as required by Chapter 608, Florida Statutes.
Y
SIGNATURE: I/ VJ\‘?'\ 9/ '/ o 410-302~4100
SIGNATURE AND TYPRI OR Pg 1ZED REPRESENTATIVE l ate Daytime Phona #




