2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONWIDE AUTO AUCTION INC.

P98000080579

Principal Place of Business Mailing Address

2201 N\W. 27TH AVE
MiAMI FL 33142

2201 NW. 27TH AVE
MIAMI FL 33142

3. Mailing Address

Principal Place of Businggs ot
‘enuce fio A challaar acu2rovence

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90008 039 ***150.00

Uvuuiolg

(L R

DO NOT WRITE IN THIS SPACE

City & State \ City & State |

mniam) | =lerido

4. FE| Number Applied For

65-0893970

YWY S FICH 1d0 Not Applicable
%%l 1 | County ;7’%349 - Couniry _ 5. Certificate of Status Desired a ?g'ggqlﬁ?;g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
BENAYON, SIMON Street Address (P.0O. Box Number is Not Acceptable)
/20869 NW 17TH STREET
PEMBROKE PINES FL 33029
City FL inp Cade

8. The above named&ntity submits this stat;

SIGNATURE

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida

a%aﬁ\a of registerad agent and lille if applicable.

{NOTE: Registored Ager! signalure required when reinstatingy DATE

o satisfy its Intangible
elects to do so.

‘ =
9. This corporation is eligih
Tax filing requirement

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AY  ZZP8ZT0

CR2ZE034 (9/01)

{See criteria on backf / O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT O Delete TITLE [ change [ Addition

NAME BENAYON, SIMON NAME

STREETADDRESS | 20869 NW 17TH STREET STAEET ADDRESS

CITY-5T- 2P PEMBROKE PINES FL 33020 CTY-ST-2P ]

TTLE O siete e Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip -§ ony-st-ae - ~ - -

TITE O detete TMLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-21P

TITLE [ delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImLE O elste e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-8T-21P J

TITLE Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information suppfed with this filing"does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental keport is true aAd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

d 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustedgmpows

changed, or on an attachment with an addré all other like empowered.

e ==
CCQLULRED

OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phong #




