_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

84 City FL 85| Zip Code

11

. Purstant 1o the provisions of Sections 607 0502 and $07.1508. Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with. and accep! the obligalions of[Soclion 6070505, Florida Statutes.

SIGNATURE:

SIGNATURE AT LY PR 4”3! b
Slgniature, yped o prask pank of 1egistared agent and tilks |f applicable {NDTE! Registerad Agent signature required whan reinsiating) DATE [ ~
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT [T oeLere LATME L change [T Addition
N MORO, ADEMIR 12 NAME
STREF T ADDHESS m1 PONGE DE LEON BI-VD- '701 1.3 STREET ADDRESS
il 51-DP CORAL GABLES FL 33134 LACITY-ST-2IP
L D L DELETE 21TLE [TChange 1] Addition
haws MORO, NEUSA 22 NAME
st aooress | 901 PONGE DE LEON BLVD. #701 24 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 33134 2. 4CITY-ST- 2P
TITE LT oFceTe 81 TMLE [J Change T Addition
MAME 3.2 NAME
SIKEET ADDRFSS 3.3 STREET ADDHESS
Cirv-st-af | 34.CNY-S1-2P
T [T pecete 41TIE [TChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-5T-21_ A4 0ITY-5T- 2P iy ¥
L (1 DELETE 5.1 TILE Change / [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS )’?‘
CITY - 57- 2 - 54 CITY-ST-IP 4 4 i
TINE DELETE 6.4 TOLE - han Addition
e
STRECT ALIDRESS 6.3 SYREET ADDRESS
CITY-S7- 70 6.4 CITY-51-2P WH¥165. 00
14, | do hereby cerbfy that the information suppled with this filing does not qualify for the exermption stated In Section 119.07(3)i). Florida Statutes. | furthar certify thai the

information indhcated an this apnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcar of chrector of - 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 12 or Block I3 if changed, or on an attachmant wit ress.

RN -
BIGNATYURE AND TYPED D ED NAME OF B|QN|NG OFFICER OR INRECTOR s

PROFIT - FLORIDA DEPARTMENT OF STATE A r 2 5 1 9 9 7 8 . O O am
CORPORATION 7 P Sandra 8. Mortham ‘ p )
ANNUAL REPOR] y Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000002674 (5)

ADESA, INC. : ‘
TR AR
80t PONCE DE LEON BLVD. B PONCE DE LEON BLVD. ’

SUME 801 SUITE 801
CORAL GABLES FL 33134 CORAL GABLES FL ¥3134-3073
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Piincipal Place of Business 2a. Mailing Addrass &, FEI Numbar o= Ap/plied For
2] 26] Not Appicable
ite, Apt # elc Suita. A . ele. ’ \
2l Sulte. Apt &, ele pe o Apt el E. Certiicate of Status Desired (] sgii:;’gm"a'

Gity & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] , 2] Trust Fund Contribution .| Added to Fees
iz [ Country Zip Country 8. This corporation has fiabitity for intangible tax under 5. 199.032,
3‘1_‘ ) 25 26] 30] Flofida Statutes dves [JNo

O "g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni

M.BORNOZ, WILLIAM H . 81] Name
901 PONCE DE LEON BLVD. 82| Street Address i
{P.0. Box Number is Nat Acceptable)
SUITE 701
CORAL GABLES FL 33134 8l

CR2E034 (9/96)



