e

2005 FOR PROFIT CORPORATION S
FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000080579 —

1. Entity Name ’ -

NATIONWIDE AUTO AUCTION INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business  ____ MailingﬁAddressr I .

2201 N\W. 27TH AVE
MIAM! FL 33142 -

2201 N.W, 27TH AVE
MIAMI FL 33142

il

I

I

2. Principal Place of Business __ C 3. Mailing Address
Suite, Apt. #, elc. T Suite, Apt #, etc. ) 18t MOORE CR2E034 (10/04)
City & State T o City & State ) 4. FEI Numbsr Applied For
65-0893970 Not Applicable

i 4 i Country o . - i

Zlp Country ap ountry 5. Cerlificate of Status Desired [ $8.75 Addittonat
Fee Required
6. Name and Address of Current Registered Agent j 7. Nama and Address of New Registerad Agent
#" - T Name
BENAYON, SIMON

2201 NW 27 AVENUE
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its réglstered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —

SGnalure, typed of pr;nﬁ:f narme of regustared dgdﬂ(én& it of 2 aﬁpﬁca-me

(NOTE Regrsterad Agent signature (equired when rewnstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Addedto Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P B T O Dkt HUE [ change [ Addition
NAME BENAYON, SIMON NAME

STREET ADDRESS {2201 NW 27 AVENUE STREET ADDRESS

CITY.ST-2IP MiAMI FL 33142 Qry-5T-2@

s O Delete B Ol Changs [ Addition
NAME HAME o !ﬂl_’lj,]?'ll']]j-}ﬁl;p;_i}

STREET ACORESS SIREE! ADAESS / P2 UR-H0E5~018 15000
CivY-ST-2Ip CiTY-57 2P i

TILE 1 Delete iLE [] Change [ Additien
NAME NANT

STREET ADDRESS STREET ADDRFSS

CiTY.5T- 2P oTY-81- 2P

TILE o T ﬁ Delete e [ Change ] Adaition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

oY -ST-2P cavS1. e

MLE o T O Delete nmg [J change [ Addition
HAME MAE

STREET ADDRESS STREET AGORESS

Gy 5T-2ip CTY-5i- 2F

Tine ) [ Delete e D change [ Addition
NAME . RANE

SIRCET ADDRESS r STREET ADDRESS

CINY-ST 1P CITY-S1.2P

12. | hereby certifﬁ that the information suppli
thi

indicated on this report or supplement:
of the corporation or the receiver or i
changed, ar on an attachmant with an

SIGNATURE:

eport is true and accura
tee empowered to ex

ered

with this filing doas not qalify for the exemplion stated tn Sectian 118 07(3YY, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
port as required by Chapter 807, Florida Statutes, and that my nhame appears in Block 10 or Bloek 1§ if

SIGNATURE AND TYPED nﬁﬁﬁﬁan NAME)FSIGNING OFFICER DR DIRECTOR

Date Daytma Phona &



