I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A-1 AUCTION INC.

DOCUMENT # P93000001603

05-

Principal Place of Business

929 PONDELLA ROAD

N. FORT MYERS FL 33303 #748

us

Mailing Address
929 PONDELLA RD

N FT MYERS FL 33908

FILED

15-2001 90004 019 ***150.00

2. Principat Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(i

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

s
City & State City & State 4, FEI Number —-B5-038573% i Applied For
Not Applicable
Zi Countr Zi Count it
P —_— Yoo | AP _ - | ey S. Certificate of Status Desired O gg';asqﬁf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - .
WASHER, MARCIA MARIE PREN DITA AR/
Street Address (P.O. Box Nufmber is Not Acceptable)
:2[1:02 S.E. 20TH PLACE 934 s& 2077 =
CAPE CORAL FL 33904 CA7E _conie, FL
City FL @Cod?_
= /ﬂ§(
8. 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.
SIGNATURE é M% o -2 8 -2/
Signature, typed or printed nama of registered agent and tite | applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
. L R . 1H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B | 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGHCRS IN 11
e P Delete mie PRES. , B Thange [ Addition
NAME WASHER MARCIA M. NAME FPRE D 75 A —/'jr"/c'/ ~
streeT aoDRess | 4210 SE 20TH PL, C2 STREET ADDRESS Yy3y & 2075 el
onv-s-» | CAPE CORAL FL 33904 meste | CACE Cordl, FL 239y
TITLE ST A Delete TITLE s 7 B'mﬁge [ Addition
NAME PRENDOTA PATRICIA NAME ;‘/Néé"/f; i lated
streeT aoomess | 4434 SE 20TH PL SIREETADDRESS | 2 7 (GriFedd ~AveE S
crv-st-ze | CAPE CORAL FL 33904 oITY-§T-2P LESGH AL, FL 73537
THTLEr —vme S e e e e mcrseee—e = )i Dplgle - - JRTHES e e - L e - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P B crvstae
TITLE [ pejete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 celete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I GITY-5T-2IP

changed, or on an atta

DLl L A

SIGNATURE:

Y ~Z2L-o/

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

ent with an address, with all other fike empowared.
QM,/%

r T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 15§, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



