* 3000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000087307 Mar 03, 2000 8:00 am

1. Entity Name Secretary Of State

AUTO AUCTION, INC. 03-03-2000 90018 005 ***150.00
Principal Place of Business Mailing Address
720 N STATERD 7 720 N STATE RD 7
FT. LAUDERDALE FL 23317 FT. LAUDERDALE FL 33317-2129 ) “

CU024146
Suife. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cil;' & State 4. FE} Number Applied For
65‘0535985 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name oo
SlMRjNG' ELLIS Street Address (PO, Box Numbaer is Not Acceptabla)
800 WEST OAKLAND PARK BLVD
#100
FT. LAUDERDALE FL 33311 oy FL [ 70 Cois

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
% I:ff.icnt_;pg:ﬂﬁe?g:: i:?;ﬂyc;fganglble Aﬂeflnlii\f"? vzvo't;'n FFiE :ﬁust:es :gsoo 00 10. Election Gampaign Financing $5.00 May 8¢
= ’ y Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE Ol chenge [ Addition
HAME BENJAMIN, DANIEL NAME
sTReE ADORESS | 720 N. STATE ROAD., #7 STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33317 Grv-51-7P
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [J Delete TLE [ Change ] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ' ] Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s7-2IP
TITLE [ pelata TE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TTE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __([ewn VP2 sl Daowe! Rewjomis 3 [#fior  a/N-30C-50

SIGNATURE ANDTYPED OR BRINTED NAy{OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/99)



