‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000061783 ecretary of State
1. Entity Name 04-09-2003 90130 026 ***150.00
CENTRAL FLORIDA AUCTIONS, INC.
Principal Place of Business Mailing Address
40916 MAIRX AVE. 40316 MARX AVE.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
2. Principal Place of Business 3. Mailing Address |l||”||l H”lll“lm ||m "‘” "m Iml mll m“ ml’ |||" N“ ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State - Cily & Stale 4, FEt Number Applied For
59—3588287 Not Applicable
“ip 1 Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name
BA | ! CHARLES P SR Street Address (PO, Box Mumber is Not Acceptable)
4{}916I MARX AVE.
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The dbove 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 accepl

the oibligalions of registered agent,
#

sianAThRE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Tr :
; FILE NOW!!! FEE IS $150.00
. Eiecti ign Fi i
At hay 1,200 Foo wilb S50 o Sostr Comprion s $5.00 ey o
Make Check Payable to Florida Department of State ’
10. oot . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] ) ' [ Delete TITLE [ change [ Addition
NAME LETT, CHARLES P SR -~ NAME
STREET ADDRESS 09168 MARX AVE. _ STREET ADLRESS
CiTy-8T-2IP PHYRHILLS FL 33540 . CITY-ST-2IP
TILE ST - . CDelere | e O change [ Addition
NAME , MARY J NAME
sTREET ADDRESS 140916 MARX AVE. N STREET ADDRESS
crv-st-zf  ZEPHYRHILLS FL 33540 : CITY-S7-21P
TITLE T i - - e :[pelete: = PTITLE e | e e e fm e . Cre e <= [3.Change . [ Addition
NEME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z|P CITY-ST-2IP
TALE O Delete TILE [ change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change O Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

2(ify for the exemption slated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
fldithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pis Ephrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

, VLD, Pees Y0453 SBIFHSEE

NAME OF SIGNING OFFICERD H DIRECTOR * Date Caytime Phane #

12, 1 hereby certi thatithe inform
indicated on this report or
" of the corperation or th

jon supplied with this filing coes not g

SIGNATURE ANDTYP o

CR2E034 (10/02) -



