2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000001603 S cretary of State

1. Entity Name

A-1 AUCTION INC. / 09-11-2002 90066 016 ***550.00
Principal Place of Business Mailing Address

929 PONDELLA ROAD 929 PONDELLA RD e e

N. FORT MYERS FL 33903 #7548

N FT MYERS FL 33903

2. Principal Place of Business 3. Mailing Address

[ 3434 N Clevet ord Are) /3 ¢3¢ N.Clepeland Ave.

Suite, Apt. #, etc. . Suite, Apf. #, etc. DO NOT WEITE IN THIS SPACE
City & State City & State 4. FEI Number éf =~ OB335 735 Applied For
N F-Myers FL N B yes L PPLIED FOR ol Applcatle
Zip 7 Country Zip 4 Country " ) $8.75 additionat
N f i -
3 3 qo 3 5 3?03 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — ... 7. Name and Address of New Registered Agent__ _ -
Mame

PRENDOTA' PATRICIA Street Address (P.O. Box Number is Not Acceptable)

4434 SE 20TH PLACE

CAPE GORAL FL 33904

"_‘;._ City FL Zip Code

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
Signalure, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
9. Ihisflc;.cnrp?ratici): is:rlli;gibl(nje 1c|1 satllis;fycilts intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ changs [ Addition
NAME PRENDOTA, PATRICIA NAME
staeer anoress | 4434 SE 20TH PLACE | STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904  ciy-s1-zp
TE ST O Delete fl e O Change [ Addition
e FINGER, TINA N
streeT a0oress | 1127 GIFFORD AVE § STREET ADDRESS
CITY-S7-21P LEHIGH ACRES FL 33938 ’ CITY-5T-2IF
TITLE B VU S S S [ Delste TITLE — - - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS Il STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7iP
TITLE [ Deiete TITLE [ Change (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
an-sr-op L L I CITY-51-2IP

13. | hereby certify that the information supplied with this ﬂFiné; does net qualify for the exemption stated in Section 119.07(3)(1), 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 lagai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: BN A5 “‘lé» 7/9 /02

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PR

HrI/™N !

nwa

CR2E034 (9/01)




