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).

FLORIDA DEPARTMENT OF STATE

PROFIT
RPORATION Katherine Harris
ﬁUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED

DOCUMENT # p97000034370

HAINES CITY AUTO AUCTION, INC.

99 JuL 27 PH W17

d Lﬁl\l—.ll\l\‘ ‘:.ri SlA]L
TALLAHASSEE, FLORIDA

L

Mailing Address
4398 HWY 17-%2

Principal Place of Business

4898 HWY 17-82
HAINES CITY FL 33844

HAINES CITY FL 33844

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

04/16/1997
2. Principal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
o) 2] 593193532 Not Applicable
Suite, Apt. #, elc. Sulte, ApL. #, elc $. Cerlificate of Status Desirad D $8'75 Additional

Fas Required

22
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added io Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?.';1 ~2-9—| m Intangibla Personal Property. Yos D Mo
9. Name and Address of Current Reglistered Agent Name and Address of New Registered Agent
8t; Name
WILES, SHAWN L ° Yon A \ Q_Uisrm
1113 HAMMOCK SHADE DR 82 Slrﬁil\d%? PO \ x&mfj{ is qul%ipefli \A/
LAKELAND FL 33808 3 a4 \
84| Cit L Zip Code
[) A )L\"\i 1205 Cnﬁ\l FL as| *2044-
11. i 0502 and 807.1508, Florida Statutes, the above-named carporation submits this statemaht for the purpose of changing its reglstereJ
tate of Florida Sugh change was authorized by the corporation's board of direclors. | hereby accept the pppoiniment as (egistered
igat] clon 607,0505, Florida Statutes. g P
SIGNATU *‘W f 1 7
istatld agen! Al Iy it sppiicable (NOTE " Registarsd Agent $ipnature requirad when rengtstng] ¥ Date
\_12. FFICERS AND DIRECTORS , 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD DELETE LITHILE Ay oot / DT oA [ change g Addition
NAME WILES, SHAWN L 2 NAME Jdouw Teos
streeTaponess | 1113 HAMMOCK SHADE DR vsmeeranoness | Pl Huw quo
CTY-ST-ZP LAKELAND F{ 33809 . 14CiTysT 2P oo € Ay o 53 4}( N
TILE VD F DELETE 21TIME POy eI Cnange lp Addition
NAME MLES. BENNY G 22 NAME . anne Toma ’
sreetaporess | 1808 PADDOCK DR 23STREET ADDRESS (oo W MNASA Blvo
cYST2IP PLANT CITY FL 33587 24 CTY-5T-2P ™MEloonma PO A2 01
e oecere I1TMLE B U Crange [ Addiion
NAME 32 NAME =HOHCHOI, o = 1
STREETADDRESS 33 STREEY ADDRESS ~ORA0EA39- -1 ﬂ?l]~ -1t El
cmvsTZIP 34CTY-STZP sadeebl 25 skeEnb], 25
TILE (] oeieTe 41TLE [ change [ addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITYSY-ZIP 44 CITY-ST2P
TE . { JpEcere 61TTLE L] change [ Addtion
NAME ~ 52 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-51-29 54 CITY-ST-ZIP
me [ Joecete 61 TITLE [ crange [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS s?
CITYSTZIP " B4 CITY-ST2IP

14. | hereby certify that the information supplied with
indicated on this annual reporl or supple tal/h
an officer or director of the cor|
In Biock 12 or Block 13 if chan

SIGNATURE:

ith an address.

Me,

] rustee empowered to axecute this report as required by Chapter 607,

\Lxﬁﬁgufﬂuﬂh

ig filing does not qualify for the exemption stated in seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
g is true and accurate and that my signature shall have the same legal effect as if made undaer cath that 1 am

lorida Statutes; and that my name appears

Q4)-9%¢6 157

dalor

0128267

CR2EQ04 (5/99)



