REINSTATEMENT 05 oy -3

DOCUMENT # L94000000528 A4 o, 08

1. Entity Name N

FT. PIERCE AUTQO AUCTION, L.C.

Principal Place of Busingss Mailing Address

400 NORTH ROCK ROAD 400 NORTH ROCK ROAD

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

= v O IR OC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-LLC CRRE101 (6/04)
City & State Cily & State . 4. FEI Number Appliad For

65-0530693 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired a geselggq L’:?:;“D"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signatre. lyped or prnied name of regisiered agenl and Lte i Apphcanle {NOTE: Ragistersd Agent slgnature raquinsd when relnstating) OATE
FILE NOWIH! FEE 1S $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, , MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O palete TITLE [ change [ Addition
NAME AUCTION BROADCASTING COMPANY, LLC - . - .| wure 7 C 2OD0ED 983
STREET ADDAESS. | 1919 SOUTH POST ROAD : ) STREET ADORESS | . 10/03/05~=0 10530 #*150.010
CIY-ST-2P INDIANAPOLIS, IN 46239 GTY-ST-2P
TITLE O pejete me - _ [Ochange [ Addition
NAME NAME {GEIER
- | t r ; ‘t 4
STREET ADOFESS STREET ADDRESS ) \ %
CITY-§T- 2P Cmy- 5728 . 5
THLE 3 Detete TIE {J Change [ Addition
NAME NAME
STREET ACCAESS STREET ADDRESS
CITy-S1-2P Y- ST-21P
TITLE [ Detete TITLE ] [ crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIY-S1-2I CITY-ST-21P
e £ Detete TIME [ Change [ addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cIry-S7-21P CITY-S1-21P
TME O Dejete 1ITLE CiChange [ Addsition
NAME i NAME
. 1
STREET ADDRESS o || STREETADDRESS | . L.
CITY-ST-2IP CITY-ST-7P

11, | nereby certily that tha information suppfied with this filing does not qualify for tha exemption statad in $Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha raceiver or trustee empowered 1o execute this repot as required by Chapter 608, Florida Statutas.

Ase7, BRIy

SIGNATURE: A;M/%‘—; @&M\;\j w“.-LIGM.L' q{é"/.),l: P52 - D78

SIGNATURE AND TYPED OR PRIATED HAME OF G MEMBER, , OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




