2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P02000035620

AMERICAN AUCTION SERVICE CORP.

Secretary of State

01-23-2003 90159 024 ***150.00

Mailing Address
5200 0TH AVE N
PINELLAS PARK FL 33782

Pringipal Place of Business

6200 30TH AVE N
PINELLAS PARK FL 30782

2. Principal Place of Business 3. Mailing Address

TR

!

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | ¥ | Applied For
3 ; Not Applicable
- . Co "
Z{p o Country - ) Zip ) L untry . e v .oy | B. Gertificate of Status Desxred@_‘,aD o $8'.75 Agdmon_at
- - = - = : Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
LEVE ViD '
. NREICH’ DA C Street Addrese (P.O. Box Number is Not Acceptable)
6200 G0TH AVE N > |
PINELLAS PARK Fl. 33782 ;

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

!

Signature, typed or printed name of registered agent and tite it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E(ectionfCarnpaign Financing
Trust Fund Contriutior.
1

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | K2
TITLE D O oelete TITLE i [ Change [ Addion
NAME RICE, EDWARD L NAME j
streeT aooaess | 6200 90TH AVE N STREET ADDRESS l
arv-st-zp | PINELLAS PARK FL 33782 CITY-ST-2P i
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS :
CITY-§T-21P CITY-ST-2P l
e o h ~ O bekete N i T TTO% Y U DOchange [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P l
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP !
TME 7 Delste e | I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-5T-2IP CITy-31-29 i
TMLE O Detete TNLE ! [ cChange [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify :hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information

indicated on this report or supplemental report is true and aceur,
of the corparation or the receiver or trusteg empowered [0 exg
changed, or on an attachment with gn address, with all othg

Empowered.

SIGNATURE:

Daxy

1e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

,// s

b Rice 24>53¢ 3312

SIGNATURE AND T\'PGD obsRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirma Phone 4

S4B

nv

CR2EQ34 {10/02)



