|
7‘/

2903 FOB PROIFII'I' CORPORATION

PngNlaJmllllENT # P02000113327

PALM BEACH COUNTY AUTO AUCTION, INC.

UNIFORM BUSINESS REPORT (UBB)

Principal Place of Business Mailing Address
15 SILVER PALM AVE 15 SILVER PALM AV'E‘.
WELBOURNE FL. 32901 MELBOURNE FL 32901

3. Mailing Address

-

2. Principal Place of Business

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-05-2003 90275 017 ***150.00

s/

JIV1DRUY

N R

Sulte, Apt. #, etc. Suile, Apt. #.etc.’ ) CHEQ!( HERE IF MAKING CHANGES
City & Stale City & Stata . 4. FEI Number Appliad For
Nol Appilcable
" & - . Count 5
Zip Countey . o uriry 5. Cerfficate of Status Desied ~ [)  98-19 Additional
Fea Required
- : _~.r 6. .Name and Address of Currant Regiatered Agent 2L T..Name and Address of New Registered Agent _
N — . - - Name L o
ZES, G. PHILIP J Street Addrass (P.O. Box Number is Nol Acceplable)
15 SILVER PALM AVE,
MELBOURNE FL 32801
- -~
City Zip Coda

FL

Lhe cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpoge of changing its registered office or registerad agent, or both, in the Stale of Fiorida, 1am familiar with, and accept

Sagrahure, typad or pristed name of rigisiersd] agent and Ule it apDiicable.

{NOTE: Registarad Agenl signaiurg reculred whan minwatng)

DATE

FILE NOWI!l FEE 1S $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payabie to Florlia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

CR2ZED34 (10/02)

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 : -3 O oelete e L. DO hange O] Acdition
NAME MIRANDA, HERB . NAME
sTeer opRess | 15 SILVER PALM AVE. STREET ADCRESS
o5z | MELBOURNE FL 32901 4 £iTY-5T-2
e T Dalete nie Ol Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIty 5T-2P ciry-s1-7p

B 11| V3L IR EICERE N - o - D_DETHB TLE e (O Changs- — ] Addition
NAME NAME _ —

TSTREETADDRESS |~ T T - - - 7 T EsmesiapciEss T T T T T
cy. 512 CTY-51-2P _
Tme 3 delete O Ghange [ Adfition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CivY-S7-2IP
TILE DO vetete ne O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciy-S1-2P CitY-sT-2IP
Tme 3 pelete _— [ change [ Addiiion
NAME NAME
STREET ADDRESS ~ [ ‘stReet ApoRESS
CITY. ST-2IP oTY-ST- 2P
12, | hereby cartify thai tha information supplied with this filing does rot qualify for the exemption stated in Section 119 07&3){1) Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my Signature shall have the sama legal effect as il mads under oath; thal | am an officer or director

changed, or on an aitachment with an address, with all other lixe empowered.

YRESUBE RECL: %

of the carporalion o the receiver Of frustee empowered (O execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 f

v

SIGNATURE:

L

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

i{,i(:a 3 -39\-119-%31

Daytere Phone ¢




