{

2006 FOR PROFIT CORPORATION Jul 28,F£IOI(J)%]§.OO am

ANNUAL REPORT

DOCUMENT # P05000163720 Secretary of State
1. Entity Name 07-28-2006 90033 004 ***150.00
STATEWIDE AUTO LIQUIDATIONS INC.
Principal Place of Business Mailing Address
5320 EDGEWATER DR 9320 EDGEWATER DR
ORLANDO, FL 32810 ORLANDO, FL 32810
S s RN RN ENEEAmL
Suite, Apt. ¥, etc. Suite, Apt_#, elc 07262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
7_0 - 4-0'2- 5m 2—- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'g;l‘:f;;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MAGILL, PATRICK M ESQ. -
1234 E CONCORD ST Street Address (P.O. Box Number is Not Acceptatie)

ORLANDO, FL 32803

City FL LZip Code

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

SIGNATURE
Signature. typed of prited name of regstered agen and bile f applicabie. (NOTE: Rogistored Agent 8ignaiuse recuited whon reasiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D T Detete THLE [J Change ] Addition
HAME WARD, MALCOLM NAME
STREET ADDRESS | 5320 EDGEWATER DR STREET ADDRESS
CITY-S1-2ZIP ORLANDO, FL 32810 CITY-5T-2P
TITLE D O Delste TILE [ Change [ Addition
NAME WARD, LINDA NAME
STREET ADDRESS | 5320 EDGEWATER DR STREET ADDRESS
CTY-ST-2P ORLANDOQ, FL 32810 CITY-S1- 2P
FILE [ petere TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-ZiP CiTY-ST-2F
TMLE 1 etete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TMMLE 1 Delete TILE [ Change [ Aaditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE {1 Detete TME Ol Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repeor] is true and accurate and that my signature shalf have the same legal effect as if made under cath- that | am an officer or directar
of the corporation or the receiver or trusl powered ta executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an ag with all other like empowered.

SIGNATURE: MAZ A L Az ’72;6 o6 LN 24S523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




: ATTACHMENT
STATEWIDE AUTO LIQUIDATIONS

—
" 5320 Edgewater Dr. Orlando, FIL 32000 Ii1- (407) 295-5333 O f() }9\‘1{_9

- M 4 POB0COIETHO

72606 .
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