2004 FOR PROFIT CORPORATION -

“ ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000053634

1. Entity Name

PUBLIC AUTO LIQUIDATION, INC.

 Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90053 022 ***150.00

Principal Place ¢f Business Mailing Acdress

324 EAST MICHIGAN STREET 2875 S ORANGE AVENUE
ORLANDO FL 32808-4553 500-415 .
us T OSRLANDO FL 32806

u

el

2. Principal Place of Business 3. Mailing Address

! [

Ll

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Apptied For
65-0605305 Not Applicable
Zip Couniry Zip Country 8. Ceriificate of Status Desired O $8'75 ".ddstiuna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
U - . . Name
- e e s et e
- __._zDéltj,é-%QQ’ -J-%%EEEE\?—E'WSMUIT‘E'5"00_‘41 5_' = [ Street Adaress {P.0. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o grinted name of regrstered agent and tile if apphcable.

(NOTE: Registered Agent signatura required when reinstanng)

DATE

9.' Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD olete e y A7 & [Befnge [ Addition
20 75575}4

NAME DINARDQ, JOSEPH NAME (LArae 272 CANEE BVE A (po- e

STREET ADDAESS | 2675 CRANE AVE., STE. 500-415 STREET AnoRess 32 & 7.3 5.0 -

omv-st2p | ORLANOD FL 32806 s [fl0dmnlls Ao - SALLO0L

T 0 Delete me | 2875 South UM?Q@, () Change [ Addilion

NAME HAME m

STREET ADDRESS STRFET ADDRESS . —

CITY-ST- 7P CITY-ST-ZP QS’ Wdf, w “‘// J$

THLE 1 Delete TTLE O3 Change (3 Addition

NARE N I I - S — - HAME —— — .- Co e

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-71P

TITLE [ petate TME [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE 1 Delete TITLE T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

e {7 Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GiTy-5T-2IP

indicated on t

changed, or on an attachment wi

SIGNATURE:

with all other like emnpowered.

P S A

12. t hereby cerlifg that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
is reporl or supplemental repert is true and accurate and that my signature shall have the same legal sffect 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 Block 10 or Block 11 if

7

LO T

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

1 fys /o
o/




