2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2007 08:00 AM

L«
PSFNUMENT # P01000099383 Secretary of State
. Entity Name
CHAMPION EQUIPMENT LIQUIDATORS, INC.
Principal Place cf Business Mailing Address
4745 NE 36 AVE PO BOX 4526
OCALA, FL 34479 (OCALA, FL 34478
P T S T GG A
Suite, Apt. #, etc Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
£9-3748071 Not Applicable
P Country ap Country §. Cenrtificate of Stalus Desired O ?;';gqard:;‘b"a'
8. Name and Addross of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
ANSELL, VERNON R
4745 NE 36 AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and litla it appiicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be OO S 271
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess | (1301 /0720053002 150, 00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TLE P ] belee TITE [ change [ Addition
NAME ANSELL, VERNON R NAME
STREET ADDRESS | 4745 NE 38 AVE STREET ADDRESS
CITY-ST-2IP QCALA, FL. 34479 CITY-ST-2IP
e ST O Delete TILE [JChange [ Addilion
NAME HALL, EDDIE NAME
STREET ADDRESS | 4020 NE 112 LANE STREET ADDRESS
Y- ST-2IP ANTHONY, FL 32617 CITY-ST-2IP
TITLE [ pelete THLE [CJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIry-§r-21P
MLE [ oelete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE 3 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-§T-ZiP
TIne [ peiete TLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-219 CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inchcated on this report or suppla tal peport is true an(?accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver/r trusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an gddress, with all other Ike empowered.

SIGNATURE: Ay R/r4 /77 B5A- 35(-5637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw * Dayumne Phone #




