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Florida Department of State, Sandra B, Mortham, Secretary of State N

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLLOR\ D&

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: __AUCT | DN AVENVE INC.

2. The mailing address of the corporation is : (ﬂ—{q l NEwPOR—r WE C\ RCLC
BocA RATON ) FLORIDA 3340

3. Date of incorporation/qualification: MANCH 31,1947  Document number: ﬂmzﬁl_

4. The name and address of the current registered agent and office:

EDIARD RfANEI—

4471 LAdD) WAY s B
SARASUTA FL 31 Y) %':% 22
S. The name and address of the new registered agent and office: (P.O. Box Not Accept‘%ﬁl @ (g
D> RoTHAAN B
191 NewpoeT Lage irele %% Z

Pocs i, Flnida 5344(, >

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed, will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizeghby the board

'DPr\]lD ROTHHPJ\{ | ?RQSIMMT Menin Avewve T .

(Printed or typed pame and title)

Havmg been named as registered agent and to accept serwce of process ’£ r the above srated corporation,
here acc%t the appomrmem as registered ageni and agree’to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and comp. %pe ormam:e of my duties,
and I 'amy familiar with and arcept the obligation of my posuion as regrstere agent,

slo7

(Signature of Registered Agent) (Dawe) 7

If signing on behalf of an entity:

(Typed or Printed Name}) (Capacity)

CRIE045(1/99) FILING FEE: $35.00




