2006-FOR PROFIT cdaponimou
'ANNUAL REPORT (AR) FILED

DOCUMENT # P99000100351 | Feb 08,2006 08:00 AM
1. Eniity Name ; Secretary of State
DAVE NEWMAN AUCTIONMAX, INC.
P(incrp;F;IaT}e:)-l Busnass Maiting Aijdress
28010 DARBY RDAD . ~—28010 DARBY ROAD
s N WG R TR
2. Fnnopal Place of Business 1. Maiing Address :
S\Jﬂ!; m’, ;ic_. o o Sdit—é, }}pt_??. ate, o ist MOORE GH2E034 (1 0;055
City & Stats ’ City & ?Laie 4. FLY Nember 56-2954261 - __]’22{1_1%1 _:::J; X
Zp Country Zip Couniry 5. Certilicate ot Status Desred geae ;g’q 3?;’&"0"5'
B &, Name and Address of Currert Reglstered Agent I 7. Name pnd Address of New Registered Agent
‘ I Name
géi(‘\){;f gﬁgﬁ’ﬁg\iLég'%M — Street Address {P.Q. Box Nummbe: 1s Not Acceptable)
DADE CITY FL 33825 : -
j Cily FL , 2ipCode

8. The above named entity submits this statement for the pusposé of changing its regssiared aoffice or registerad ageont, ar both, n the Statg of Flarida. | am {amiliar with, and ac cer
the cohigatons of regstercd agent,

SIGNATURE . ‘
Crgitaure fyoen G pteled e of teyse G age and nlle £ anpncaia (NOTE: fegrterea Agmot soralsm rocpancd wiven remsiatmg) GATE
1] o o T
FILE NOW1L FEE IS $150.00 i : 9. Blechon Campaign Finanoing  $5.00 May £
After May 1, 2006 Foe Will Be $550.00° . . : Trust Fund Contibuton. [ Added to Fees
Make Check Payable to Florida Department of state :

A L arRcEHsANODOWRECTORS it _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LR
m PSTD o § wne [ Dltange ]2
NANE NEWMAN, WILLIAM & o WS
ST i | 28010 DARBY ROAD : DY s anoerss U0O0D0424422
City-si- 410 CADE CITY FL 33525 LrY-gi- 4t QE:"IB"UP "35048—ﬂ22 1 SD OQ
L Doelte § ure O Change [
SASAL HAME
SIRICT ADORLSS SHEET ADDRESS
QlY-§7-2F CIl?-S1-ZIF
g L . ipeee . 0 ) muy ) Dlomge  Das
NARE . NAML
STREL ABUBESS o F siRcer AopRESS
CY-S1-28 o oivsroap
L Ooeste | § uite Clohmge i
BRI N
STREET ADDRL 5% + | STRECT ADDRESS
CRY-ST- 7% . § Cie-gr-ze
TITLE T perete ; RTE 3 Change [ M
HAME NAME
STRECT ADORESS . SIREET ADDRESS
Gy 8- 40 : LY -51- 28
TitE 1 pelere TR 0] Snaege  Tlax
NANE . g
SIRELY ADDRESS . STREET ADDRESS
ony-s1-2p | o f oiv-sT-ap
12 1 hereby cemfy that the informanon supphed with this tiing|does net guality for the exemplions cantainad n Section 119, Plarkda Statutes. | furtner centify that the informaty

ingicated on Yus reporft of supplemental report se true and gecurate and gt my signature shall have the same Iegal effect as it rage under cath, that 1 am an officer.or direc
of 1he corooraban o e igeeves of li{stee empawered tojexecule this report as required by Chapter 607, Florida Statules: and fhal my name sppears in Block 10 of Block

ddress, with alt gther like empowerad

ST
) SFP-our

ey BPress g

1¥iED ;ﬂ. P;N!’E NAME o((uma AEECER AR AR CTOR



