FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT pe. ;

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA AUTO AUCTION OF ORLANDO, INC.

(6)

Principal Place of Business

Mailing Address

(T

800 W. HWY. 50 1400 LAKE HEARMN DRIVE. NE.
OCOEE FL 32761 ATLANTA GA 30313
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/17/1985 05/01/1895
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26] 55-1619984 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. # elc. 5. Certficate of Status Desred [ $8.75 adaitional
22 ;ﬂ Fee Required
. Cily & Stata Ciy & State 6. Elaction Campaign Financing O $5.00 May Bo
231 EE] Trust Fund Cantribution Added to Feos
2\p Courtry Zip Country B. This carporation has liabllity for intangible lax under s 199.032,
[24] 25 [20] [30] Fiorida Statutes O ves W No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORAT’ON SYSTEM 82| Streat Address (P.0. Box Number is Not Acoeptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City Zp Code

FL Iasl

11. Pursuant to the provisions of Secti
ar registered agent, or both, inthe

ons 607.0502 and 607.1508, Florida Statutes, the above-named corparaticn sul
State of Fiorida. Such change was autharized by the corporation's board of directors. | h
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

bmits this statement for the purpose of changing its registered office
ereby accept the appaintment as registered agent. | am

SIGNATURE _ .
Signatura, Typed or printed name of registerad 45011 ano bile i applcable. NOTE: Regstered Agent signature required whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ASAT [0} DELETE 1.4 TILE [ Change ] Addition
e LANGHORNE, MICHAEL J 12N
STREET ADDRESS 1400 LAKE HEARN DRIVE 13 STREET ADDRESS
Gty - T-2i° ATLANTA GA 1.4 CITY-ST- 2P
e PD [[] OELETE Z1TNE (3 Change ] Addition
NAME CECCOL!, DARRYLL M. 22 NAME
STREET ADDRESS 1400 LAKE HEARN DRIVE 23 STREET ADDRESS
CTy-$1-29 ATLANTA GA 24CITY-§1-21P
TIME SD [] DELETE 3 1TIMLE [ change [} Addition
NAME MERDEK, ANDREW A 32 NAME
STAEET ADDRESS 1400 LAKE HEARN DR. 33, STREET ADDRESS
| cysize ATLANTA GA 34CY-51-2P
1TLE VPD 3 DELETE 4 1TINE [0 Change [ Addition
RabE GARTIN, ROBERT E. 42 HAME
STREE] ADDRESS 1400 LAKE HEARN DRIVE 43 STREET ADDRESS
CTy-sr-2e ATLANTA GA 440TY-51- 2P
TilLE [ DELETE 5 1TITLE [0 Crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 540TY-51-2IF
TME [] DELETE 6.1 TMILE O Cnange  [T] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-21° 6.4 CITY-5T-2IP

cerlify that the information i
cath; that | am an officer or
appears in Block 12 or Block 13 If

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily f
ndicated on this annual report or supplemental a
director of the corporation or the receiver or trustee empowered to execu
on an attgechment with an address.

hanged,

nnual report is true and a

mished and does not qualify for the exemption stated in Section 118.07(3

)k}, Florida Statutes. | further

ceurate and that my signature shall have the sama legal effect as if made under

te this report as required by Chapler 607, Florida Statutes; and that my name

Andrewd A Medsl Y41-9b  qoy-g¥h-Sooo

SIGNATURE AND TYPED OR PRINTED NAME OF EKGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (12/95)



