FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000010555

1. Entity Name

ANTIQUES, AUCTIONS AND AUTOS, INC.

Secretary of State

05-02-2003 90376 018 ***150.00

Principal Place of Business Mailing Address
664 S TAMIAMI TRAIL 664 5 TAMIAMI TRAIL
OSPREY FL 34229 OSPREY fL 34229
2. Principal Place of Business 3. Mailing Address ”Il""l ”l I|'I| II"I Ill" “'” ||]" ||||‘ m“ “m “m NI\ ‘m \“i
(7 Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3495876 Not Applicable
Zip Country P Couniry 5. Ceruflcate of Slatus Demred ) O ??a-;gq l1;';:iet:létiona'l
6. Name and ;ddress of Current Registered Ag;nl - - ] 7. Name and Address of New Registered Agent
Name
BUCHNER, LONIE Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, IYQBH or printad name of registered agent and title il applicable {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
8, ion Campaign Finangin
< After May 1, 2003 Fes will be $550.00 e o oo™ g 35,00 My e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delate TILE [] Change ] Addition
NAME BUCHNER, NANCY J NAME

sTRET ADDRESS | 864 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP QSPREY FL 34229 CITY- ST-2IP

TILE D [ petete TITLE [ Change  [] Addition
NAME BUCHNER, LONIE L NAME

staceT 00REsS | 664 S TAMIAM TRAIL STREET AUORESS

on-st-2P - | QSPREY FL 34229 CITY-§7-2IP S
"TITLE [ petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O Detete TMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or 5upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oathe c%rporation or the recm e stee ernp verel) LG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta 4

AT ;A; YOSIKONIE L . EVCHNER K Tt - 3258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN1N6 OFFICER OMRECTOR 0 9 O - Date Daytime Phone #
I —

SIGNATURE;
JPAZ

3

ny

CR2E034 (10/02)



