SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

ORI OF ST Aug 22 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # S67923 (0)

1997
1. Corporation Name

ALACHUA AUTO AUCTION, INC.

IO O

Principal Place of Business Mailing Address
RT & BOX %49 RT 5 BOX %49
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/19/1991 03/25/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21] 26] 59-3077911 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt #, etc. iti
hp 9 e Ap ete 5. Certificate of Status Desired ] $8'75 Additional
El ;] Fee Required
City & State Cily & Sale 6. Election Campaign Financing $5.00 May 80
22 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 m ;;l ;lﬂ Personal Property Tax duo June 30. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
M|XON. RALPH A B1| Name
RT 6 BOX 949 82( Strest Address (P.O. Box Numbar is Not Acceptable)
LAKE CITY FL 32055

83

84| City FL

1. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or beth, in tho Slate of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registared
agent. | am famitiar with, and acoept th obligations of, Section 807.0505, Flatida Stalutes.

85| Zip Code

SIGNATURE —
Signalure, typed or prinled name of ragistornd agenl and lite i apphcabile {NOTE: Registerad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS J 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B

TME )] T DELETE 1.1 TLE [JChange L] Addition %
H MIXON, RALPH A. 12 NAME e

sceraoness | AT § BOX 949 £ 3 STREET ADDRESS %

CiTy- S7-2P LAKE CITY FL 1.4 GTY-§1- 2P &

TMLE D TToeLETE 21 TITLE L] Changs ] Addition |©

HAME MAULDIN, JAMES E. 2.2 NAME

stoeeraponess | AT 3 BOX 18 2.3 STREET ADDRESS

CITY-81-ZIP LAKE Clw FL 2.4 CITY-81-21P : .

TITLE [3 DECETE 21TME [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-51-2IP 34, CITY-ST-2IP

TITLE L0 DeLETE 41TIE O Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY- 8T-2IP 44 CITY-87-2IP

TILE T peteie 51 01LE LI change [ Addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-2IP

TILE O oei¥ie 6.1 TITLE O Changs L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$7-2IF B4 CITY-51-2IP

14. | do hareby cerily that the information supplicd with this filing doos not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemerilal annual teport is true and accurale and thal my signature shall have the same legal effect as If made under cath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Blogk 13 i changod., or on an attachmenl wilh an address.

£y O fr s a

P T p— "lJ o T



