FILED

DOCUMENT #  P0O0000017270 Secretary of State

1. Entity Name

CAR AUCTION.COM, INC. 03-25-2002 90114 002 ***150.00
Principal Place of Business Mailing Address

6051 MIRAMAR PARKWAY 6051 MIRAMAR PARKWAY

MIRAMAR FL 33023 MIRAMAR FL 33023

AR RSBV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nurnber Applied For
bS“o %&M_PHEP FOR Not Applicable
- - t L —
2ip Country Zip Country 5. Certificate of Status Desired [ ?eae'ggq L’ﬁ?g&“""ar
~ 6. Name and Address of Current Heglst;red Agent T 7. Name and Address of New Registered Agent s
Name
KURUMILA, JOE Street Address (P.O. Box Number is Not Acceptable)
6051 MIRAMAR PARKWAY
MIRAMAR FL 33023
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
Signawre, typed or printed name af regisiered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
O e ™ | gt ey s 200¢ Faouil bossspop | 10 FcionCompomnFrancing - $5.00 vy s
o ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND RIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
HAME KURUVILA, JOE NAME
STREET ADDRESS | 6051 MIRAMAR PARKWAY STREET ADDRESS
CIry-sT-2P MIRAMAR FL 33023 CITY-ST-71P
TITLE - 7 Delete TITLE [J Change [ Addition
NAME K] NAME
STREET ADDRESS  STREET ADGRESS o e o .
grv-st-zp [T 7 T T s s e ey 1T T T T T
TITLE [J Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recelver or frustee empawsecad.to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit addrass, with all other i £ TrmBa yered. }
 Toe koraik  8laler 955 92047

SIGNATURE: N OAMAAS
SIGNATURE AND TYPED LT PRCHEG-HEME-0 A SIGHN(VOFFICER OR DIRECTOR ; Date Dhytime Phons #

r

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

CR2E034 (9/01)



