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1. Entity Name
RAG AUCTION.COM, INC.
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Principal Place'ijf Business

101A NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

109A NORTHWEST 20TH AVENUE
FORT LAUDERDALE FL 33311
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9. This corporalion is eliginle 1o satisfy its Intangible
Tax filing requirernent and elecis 1o do so.
(See criteria on back)

FILE MOW!! FEE IS $150.00
After MAY 1, 2001 Fee will ba §550.00
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Election Campaign Financing

$5.00 May Be
Trust Fund Contribrution.

Added to Fees
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