FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000166925 05-02-2005 90527 034 ***150.00

1, Entity Name
E & B'S AUCTION SERVICES INC.

Principal Place of Business Mailing Address . R
534 GIOVANNI RO NW 534 GIOVANN! RD NW
PALM BAY, FL 32907 PALM BAY, FL 32907 ’ 5004 5 8 6 7

(i

S ko [Tt o 0 AR ER AR AR

Suite, Apt. #. etc, Suite, Apt. #, etc. 04202005 . ChgP —.—GF2EG34 (10/03} = = e

thy&Slme PDQ_\/I FL, %y Q—DCLV] ?L & I:Elg,unf'gb} /576 :Z?Zidp:::;bie

')3 9\0\ Dj~ tu}riry é 20 0} &gmg ]°‘- ] 5. Cerificaie of Status Desired [ gg-;?q&f:ém"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
BERROCALES, ELIEL SNOaWNeE-
534 GIOVANNI RD NW Streat Address (P.0. Box Number is Not Acceptable)

PALM BAY, FL 32907

t

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the obllgatlons of registered agent. *4

SIGNATURE
Signature, lypad of printed rame of registered agent and tille if apphicabla. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelele TILE [ Changz ] Addition
NAME BERROCALES, ELIEL NAME
STREET ADDRESS | 534 GIOVANN! RD Nw STREET ADDRESS
Cily-S1-2IP PALM BAY, FL 32907 CITY-ST-2IP
TTLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P - . : - CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-IiP
IITLE [ Delete TiMee [Jchange  [J Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TINE O Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE X [ oelete TINLE O Change {7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify thal the information
indicated en Ihis report 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 rusiee empowsred 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 allachr‘ri/n{rﬁan address, with alt other like empowered.
SIGNATURE: 28—, = o/ pts Y Rww

SIGNATUREARD TYFED OR PRI MMWWOFW Dete Doytime Prome ¥




