2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010555 May 04, 2000 8:00 am

1. Entity Name

ANTIQUES, AUCTIONS AND AUTOS, INC. Secretary of State

05-04-2000 90023 018 ***150.00

I Principal Place of Business Mailing Address

" 664 S TAMIAMI TRAIL ‘ 664 S TAMIAM! TRAIL
OSPREY FL 34229 OSPREY FL 34229-9216
Suite, Apt. #, etc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE

City & State R City & State ) 4. FEINumber  £q q405876 Applied For
Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired [} ?8'75 Additional
S— Js e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCHNER' LONIE Street Address (PO, Box Number is Not Acceptable)

664 S TAMIAMI TRAIL

OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttie if applicabla {NOTE: Registared Ageni signatura raguired when reinstating) CATE
 ocieg s sova o tor 0 | ptor MAY 1,2000 Foo wil bo $saoop | 10 ESCienCampain Francg - $5.00 vy 5o
g fe - » - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE OJchange [ Addition
NAME BUCHNER, NANCY J NAME
street ADoRESs | 664 S TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
IME D O Delete TMLE [JcCrange [ Addition
NAME BUCHNER, LONIE L NAME
streeT Aooress | 664 S TAMIAMY TRAIL STREET ADDRESS
erv-st-2¢ | OSPREYFL 34229 . C e _Jomrsre B . .
TITLE 7 Deiete | R ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITiE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in _Seclion ‘i19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empoweredlo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. 7
SIGNATURE B eke f 7 I UL AR //&/}7‘/&9 4 |- ‘?y{gm'gé_gé

CF
~EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



