2001 UNIFORM BUSINESS REFCR{ (UBR)

5/1

FILED

' BOCUMENT # PO000000984 1

1. Entity Name

SUNSHINE STATE AUTO AUCTION, INC.

Jun 05, 2001 8:00 am
Secretary of State

05-14-2001 90039 028 ***150.00

Principal Place of Business Mailing Address
4631 5. ORANGE BLOSSOM TR. 4691 5. QRANGE BLOSSOM TR,
KISSIMMEE FL 34746 KISSHIMEE FL 34748

M0

IR i

2 Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. 4, etc. Do NO"I' WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ' Applied For
S9-363Y 366 _[Not Applicable | _
Zp Countey Z Country 5. Centficats of Status Desied ~ []  $8-79 Additianal
Fee Required
8. Name and Addreas of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Name e e
WILDER, JOHN S .7 Streat Addrass (P.O. Box Number is Nat Acceplable)
810 CANTERBURY LN.
KISSIMMEE FL 34741
City FL Zig Code
8. The above named entity submits this statemaent for the purpose of changing its i gistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, Typed of prinkad name of regisiared agent and ke il appiceble. (HOTE: | lopstered Agenl signature fequirod when renstatng! DATE
9. This corporation ia eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax liing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:s:il Fund C:;Et;‘uﬁon 9 fdsd.e?l?oa:'::sse
{Sew criteria on back) Make Check Payabls to Department of State. .
. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
HILE PSTD 3 Oetete ME O Change [ Addition | B
HAME WILDER, JOHN § NaME g
TREET ADORESS | 810 CANTERBURY LN. STREET ADORESS 3
eny-5t-2P ) KISSIMMEE FL 34741 c-sT-2 i
Tineé ] detete e D‘Change 3 Aadition g
NAME NAME
STREET ADGAESS STRFEY ADDRESS
CneET-2R T - CHYCST TP - - - .
FILE 73 Detete TLE ] Change [ Additicn
NAME NAME
STHEET ADDRESS | smeeraponess | _ e e - - -
CCHY-ST-APTT v - CITY-S1-2P ,
TME [ Delete e {Jctange  [] Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
" onry-S1-2p CITY-ST-2P )
mE O Detata e O Change O Adadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST1- 21 CiTy-ST-0P
TIE {0 Dekers me O Crangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-81-5p

13. | hereby certify that the informagiomssg
indicated on this report or syEDlemend
of the carporalion or the refei
changed, or on 8n attac

SIGNATURE:

ith g

et like empowered.

does not qualify for the axemption stated in Section 1 19.07&3)(!). Florida Stalfites. | further certify that the information
3 gnft accurate and thal my signature shall have the same legal of
prpoweredilo axecute this report as -equired by Chapler 607, Florda Statutes;

made jnder oath; that | am an officer or director
that iy name appears in Block 11 or Block 12 if

Yo7 S189300

ec| &

Daytine Prorw # 4’




