2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN{"# P02000113960

1. Entily Name

AMERICAN AUCTION & INTERNET SALES, INC.

~ Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business
4215 E. EVA STREET

Mailing Address
P.O. BOX 291507

TAMPA FL 33617 TEMPLE TERRACE FL 33687
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 [1 1/03) ’
City & State City & State 4. FEl Number . . Applied For_
) 03-0498944 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired O E‘?e';i 3E§étiuna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
?AB%%‘?JEF”F‘BE‘%‘ [:‘OAD Street Address (P.O. Box Number 18 Not Acceplable) il
ZEPHYRHILLS FL 33543 . —
City FL [ 2° Code .

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

the ckligatons of registered agent.

SIGNATURE

{NOTE Rogislaea Agenl signatura requred when reinsiating)

DATE

Signaline, Iyped o primed nair of sagistered agent and s § appiicable

 FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $560.00 .
Make Check Payable to Florida Department of Staje}"

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 Detete 1TLE O change [ Addition
NAME MOCRE, BIB!l A MAME . -

‘ "y
STREET ADDRESS { P.O. BOX 291507 STREET ADDRESS 0 ’%%9{%?93532353 12 150,00
CITY-ST- 219 TEMPLE TERRACE FL 33687 ) CIvY-S1- 2P ' - - Sue R .
TITLE VP 3 pelete THTLE ] Change ] Addition
NAME MOORE, MARK A NAME
STREET ADDRESS |P,O, BOX 281507 STREET ADDRESS
ony-s-2P | TEMPLE TERRACE FL 33687 o oty 9129 o
TALE SEC ] perete TITLE [J Change [T Addition
NAME MOORE, ZOREENA D MAME
STREET ADDRESS | P.O. BOX 291507 STREET ADDAESS
omY-ST-ZF | TEMPLE TERRACE FL 33687 § covsze _ o
TITLE {1 Detete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ey -$T- 2P A L
T (T selets TME G Change  [J Addinon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T- 2P ~ Jomsrae 7 o
e O oelete TTLE [Jchangs T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
IY-51-21P  f omstzp B N

12. | hereby certiff\:
ingicated on

is report or supplementar report i5 true an

that the information supplied with this ﬁling does
accur;

not qualify for the exempiion stated In Section 119.07?{3)(":). Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corparation or the receiver <r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my neme agpears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: ,ﬁ;/h_*z@ce

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

-

D)9 4P H7?

3 {.{/é@?//a{

Daytirne Phone #



