1.

DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1999

Y

3?;/
OCUMENT # p96000050531
ORLANDO ORANGE COUNTY AUTO AUCTION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate

DIVISION OF CORPORATIONS

. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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Principal Place of Business

151 TAFT-VINELAND ROAD
ORLANDO FL 32824

Mailing Address

P.O. BOX 516
BEL AIR MD 21014
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23 Mailing Address

Pnzclpal Place of Busi
@ 26

O LaKe Hearw DR .

LaveHengw Dfl

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporaled or Qualdied

mi “Bos1q

Wl OSSR [ 30317

9. Name and Address of Current Registered Agent

BONUS, PHLIP F
170 € WASHINGTON STREET
ORLANDO FL 32801
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06/13/1996
4. FEI| Number Apphed lied For |
_ 521987166 Not Applicable

B

Suite. Apt. ¥, etc Suita, Apt # elc T $8 75 Additionat
A ATTN: Corg. Tax DEPT. [Atin. Copp Tax DEPT. | » crmmorsmnones 0 $75H0GH
City & State City & State 6. Election Campaign Financing $£5.00 may Be
—_‘ AT A T A &A ﬂ ﬁTLﬂmﬂ &ﬂ B ___ i Trust Fund Contribution [:J_ _ _AddedtoFeas |

Country ountry 8. This corporation owes the current year

| ___Intangible Personal Property. Yes

__10._ Name and Address of New Re_qmered Agant B

““‘l%.&toﬁﬂmnl SeROe E Comfany |

ﬁddre (P& x‘blumbe)s_?gﬁ ab!a]___

84

YALLANASSE E

SIGNATURE:

an officer or director of the corporation or the receiver or frustée empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 If changed, 48 on an attachmen? with an address

0 OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

oY

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporabion submits this statement for the purpose of changing s ragss!ered
office or registered agent, or both, in the Stale of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
agent. | am famitiar with, and sc:cept he obligajons of, section 607 M 6 Skro

SIGNATURE _ . __mm . 7/ 27 /(99

Slgnature, typod or printed name af registared agenl and Lt if applicabla (NOTE £y e redquirad wher rensglating) OaTE

12. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D ‘&ELETE 1ATME [P D [:] Change E‘Mdmon

NANE MICHOLS, RAYMOND C 12 NAME ¢ DERDNID BERRY

srgeraporess | PLO. BOX 518 N/A 13STREETADORESS [IVO L AKE RE AR DR

crvyrze BELAIR MD 21014 14 CY.ST.2P AT LAMTA, A, 30319 ]

THTLE D goaste 2ATME YA [ erange g Acdiion

Y. MNICHOLS, ELAINE G 22 HAME DARRY LL M CEcCol

srestanoress | P.O. BOX 518 N/A 23strecTaDcREss JUD O L-AKE AEBEAAR DRWE

CHTY-STZF BELAIR MD 21014 _ o Nascrvstze PYLAMNTA, &A. 303)9 N

e O oeiete S1TNE = D [ changs § Addiion

e 32NAvE ANDORE®W A. ME p\og.%

STREET ADORESS IISTREETADORESS [ 1YDO LAKE HWEARMD DR

CATY-ST-ZIR 340TYSTEP ATLANTA, 4#A. 30319 |

TRE [Josiere 41TILE v, O T [ ehange T addition

NAME 4ZNAME RDBE&T E. &neTiv

STREETADDRESS osweeTaress | 1YO O LAKE AEAAN O& .

cnvsrze worrstze ATV AAOTA, A . 20319

e [ oecere 51TTLE ) crange [T Asduon

RAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS \ Ls

| cirvst-2ip o o 54 CITY-8T-2P e

me (Joeree 6.1 TiTLE [V cnange L] Additon

e 62 NavE 0000294835503

STREET ADDRESS 3 STREETADORESS ‘08/053’93"*0 | BED"'"’GEU

o 64 CITY-STZP 550, 00 w550, 00

14. | hareby cartify that the information supplied with this filing doas not qualify for the exemplion staled in saction 112.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shali have the same legal eflact as if made under oath; that | am

lofida Statues, and that my name appears

_404-343-5000

Daysme Phone B

0117081

CR2E034 (5f99}



