_FILE NOW: FILING FEE AFTER MAY 18T IS '§550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

HE

FLORIDA DEPARTMENT OF STATE
Katherin«: Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # §25807

1. Corporatior

Name

AUCTION AMBASSADOR COMPANY

Pr-incipal Place

5301 NW 15TH ST

#19

MARGATE Fi 33063

» of Business

Mailing Address

5301 NW 15TH ST
#9
MARGATE FL 33063

1

FILED

Apr 27,1999 8:00 am —

ecretary of State

04-27-1999 90106 001 ***150.00

M ERMMIREMEENALA

DO NOT WRITE IN THIS SPACE

3. Date ‘ncerporated or Qualifed
01/17/1991 o
2. Principal P ace of Business 2a. Mailing Address 4, FEI Numbher Applied For
2 26] 65034.3568 Not Ay plicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certicate of Stalus Desired 0 $8.75 Add_ tional
;;' 27' Fee Requied
City & State City & State 6. Election Campaign Financing 0 $5.00 MayEe
23 28) Trust Furd Gontribution Added to Fees
Zip Counin Zip Country 8. This corporation owes the current year Intangible
24 29 :@_ Personal Property Tax. [ ¥es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENDIK, JOHANN F.
5301 NW 15TH ST 82| Street Addiess (P.O. Box humber is Not Acceptable)
MARGATE FL 33063 83
84! City 85| Zip Code

agent, | am familiar with, and acc 2pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

11. Pursuan o the provisions of Sec ions 607.0502 £nd 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose ol changing its rejjistered
office or registered agent, or both, in the State of “lorida. Such change was al thorized by the corporation’s beard of directors. | hereby accept the appo ntment as regis ered

FL.

Signaturs, typed or printed name- of ragistered agent ar d utle f applicabla (NOTE: Regrstered Agent signature requird whan remslating) DATE
12, CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A+D DIRECTORY IN 12
TITLE D (1 DELETE 1ATITLE [IChange [ Addition
NAME BENDIK, JOHANN F. 1.2 NAME
streeT aooRes: | 2208 NW 7TH AVE 43 STREET AGDRESS
| omy-sr-zp WINTON MANOR FL 14 CITY-ST-ZP
TITLE (] DELETE 21TITLE [TChange [ Addition
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP,
TMLE [_] DELETE 31 THLE [ Change ] Addition
NAME 12 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-8T-2IP
IME [] DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE 8.1 TITLE {JChange  []Addilion
NAME §2NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14, | hereb certify that the informal on supplied with this filing does not quatify fc Tthe exemption stated in Section 119.07(3)(i). Flofida Statutes. [ further certify that the iniormation
indicate d on this annual report <r supplemental agnual report is true and acc Jrate and thal my signature shall have th2 same legal effect as if made ur.der oath; that | am an
officer or director of the corpora ion of the recei @r or trustee empowered 1o xecute this report as recuired by Chapter 607, Florida Statutes; and that my nyﬁenm in

Block 12 or Block +3 if changed, or on an afidcment with an address, with |l other jike empowerad.

L7 ' BENLI.

B GINTEDR NARKE ME Sl EEEEE 3 OR MIBErTOR

SIGNATURE:

~772 39D

CR2E034 (11/98)

919/ 77

I AT BE AMM T

Davime Phone #




