2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2007 8:00 am
DOCUMENT # P03000128083 ER Secretary of State

1. Entity Name
AUCTION DEPOT, INC. 02-07-2007 90058 001 ***450.00

Mailing Address

975 S CONSRESS AVE #105
DELRAY BEACN, FL 33445

(29 N Fepe pc AWy o— Shme
Suite, Apt. #, etc. Suite, Apt. #, t’-.'t(:.l { 01172007 Chg-P CR2E034 (12/06)
City & State City & State y 4. FEI Number Applied For
Dealay Aen i, F & 32-0100526 Not Applicable
i [ i "
’Z"zig\{_%,% ouny boach Zip ¥, Country 5. Certificate of Status Desired (] gg-;?qﬁf:&“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECHNER, ANTON
12 N SWINTON CIR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City F L Zip Code

B. 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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable {NOTE: Registared Agant signature (eguired whan reinatating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TILE [Cichange [ Addition
NAME RECHNER, ANTON NAME
STREET ADDRESS | 12 N SWINTON CIR STREET ADDRESS
CITY-S1-2IP DELRAY BEACH, FL 33444 CITY-ST-2iP
TITLE v {1 Delete ILE [Cchange [ Addition
NAME ALEXANDER, PHYLLIS NAME
STREET ADDRESS | 12 N SWINTON CIR STREET ADDRESS
CIRY-ST-7IP DELRAY BEACH, FL 33444 CITY-57-21p
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIME { Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-57-2IP
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ' rug and geCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee emyppwerled te'axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, 3 gy other like empowered.

SIGNATURE:

Iy Qeclao A7 gl 214 Yo7

SIGNATURE AND ™PED OR PRINYETLWAME OF SIGNING OFFICER OR DIRECTOR Date™ Daytima Phona #




