2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000129062 ecretary of State
1. Enlity Name 04-29-2004 90331 030 ***150.00
AUCTION IT NOW, INC.
Principal Place of Business Mailing Address
1825 BAYSHORE DR. 1825 BAYSHORE DR, iricsT Ot T
TERRA CEIA, FL 34250 TERRA CEIA, FL 34250 Qe s}
T o A0 A
_ Co. Box 113
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied Far
: lecra, evea F_la-»' il —8“]0%’150 Not Applicable
Zip Country Zip Coﬁntry o . 58_75 Adgitional
212500 \\:J U5 . a 5. Certificate of Status Desired O Feo Required
-- = .- &, Name and Address of Current Reglstered Agent_ - 7. Name and Address of New Registered Agent
Nama ; ] = e
SPIEGEL & UTRERA, P.A. :
1840 SW22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL. 33145

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, {n the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatufe, yped of printed name of registered agent and title it appicable.

(NOTE: Registerad Ager signature requirsd whes: teinstating)

DATE

v

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS N 11

TILE PD [ O oeleta Me POVSTD [Sthange 1 Acdition
NAME VERGARA, FERNANDO NAME VERSARA , FERNANDO

STREET ADDRESS 1326@AY_SHORE DR. STREETADDRESS |1 8- 2. & (herny s)h ore Or.

omy-s1-20 | TERRA CEIA, FL. 34250 P ov-sT20 b rn Oeta  Sla.BhU2T O

ML VSTD!. V.0 e ! [Jchange L} Addition
NAME GOODNOW, MICHELE V NAME

STRFET ADDRESS | 1825 BAYSHORE DR. STREET ADDRESS

omv-s1-7P | TERRN.CEIA, FI. 34250 TY-5T-2P

TILE o ey O petete TLE O Change [ Addition
RAME ’ HAME

STREET ADDRESS [————— —~- - T e e == W~ STREET ADDRESS - [ e e X — L=
CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ) Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS T . STREET ADDRESS

CITY-57-2P ' a CITY-5T-7IP

12. ) hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ana? with an address, with all pther like empowered.

SIGNATURE:

Ouvx(g a] UQ_J\QC)J\Q-\

H-20 049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁH OR DIRECTOR

Daytime Prone #

-



