2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT#  P93000084279 MSay 14:, 2002f gtO? am:
1. Entity Name ecre al ’f O a e n
SOUTH FLORIDA AUTO AUCTION, INC. 05-14-2002 90034 036 ***150.00 ‘
Principal Place of Business Mailing Address }
95 B W JERSEY ST 95 W JERSEY ST
ORLANDO FL 32806 ORLANDC FL 32806 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0477358 Not Applicable
1--28 L mmi :—Eguft-fy::;::v: B R L “§=Certificate of Statls Desired: ~— [] ™™~ $8'7’5"A,ddm°"a" e
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
MCKNIGHT, F D Street Address (P.C. Box Number is Not Acceptable)
201 E. PINE STREET
SUITEE 425
ORLANDO FL 32801 c FL |20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
P :
SRV LT
SIGNATURE
o Signatura, typed or printed name of registared agsnt and titie if applicable. {NOTE: Registerac¢ Agent signature required when reinstating) DATE
iy
) BT e : i :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $1.“>0.00 10. Election Campaign Financing $5.00 May Bo ‘
Tax filing requirement and elects to do so. , After May 1, 2002 Fee wiil ba $550.00 T - !
.~ Jax filing requirs ! g rust Fund Confribution. O Added to Fees <
‘- (Bee criteria on back) . - Make Check Payable to Depadm“ent of State 5l
11. QFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSD OJ elete THE DOlchange [ Additon | 5
NAME KELLEY, GAYLE T NAME ‘ &
steer anoress | 95 WEST JERSEY ST. STREET ADDRESS §'
cmv-s1-2f | ORLANDO FL 32806 CITY-ST-2P i
" 14
TITLE O oelete TILE ‘ {JChange  [] Addition | G
NAME NAME
STREET ADDRESS i N STREET ADDREGS
~ C”YtSF*hP B Bl - A e e e I e e ] =E|ﬁ_-§-r_ﬁp—'w—— — e R e R L R S e ISR LN —a S
TME [ Delete TME (JChange  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Delete TITLE : [0 Change  [] Aodition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver e: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi b .
SIGNATURE: o}  4laslor  4arBosi
Date 1 Ll Daytime Phone # l




