FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT a 7 ; “»"aﬁ o FLORIDA DEPARTMENT QF STATE Feb 2 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

BTN A Secretary of State

DOCUMENT # SG?Qéé (0)

, Corporation Narne

ALACHUA AUTO AUCTION, INC.

AR A A

Principal Place of Buginess Cm i mm:@ Adidrass
RT § BOX ™9 RT 5 BOX 849
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/19/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e Bl 58-3077911 Not Applicable
Suite, Apl. #. elc Stie, Apt. #, elc B ) $8.75 Additional
,E 7 2ﬂ §. Certificate of Status Desired D Feo Required
Cily & Stale ~ Ciy & State 8. Flection Campaign Financing $5.00 May Bo
m L 2ﬂ7 . Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year tangible
;I El B _211_ _— ;ﬂ Persanal Proparty Tax due June 30. @es [ No
9. Name and Address of Current Regislerod Agent 10. Name and Addross of New Reglatered Agent
MIXON, RALPH A, B1] Name
RT 5 BOX 949 82| Strest Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32055

I Zip Code

84| City FL las

14. Pursuant to tho provisions of Sections 607 0502 and 607.1508. Tlanda Slaluios, the abava-namad carporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am famihiar with, and accept the ohiligalioos of, Section G07.05605, Florida Statutes

SIGNATURE _ _ e
g d B € cope b et dsgent mod Bkl ag el abin (NOTE - Regrstored Agent signature required when reinstaling) DATE
12. T OFHICERS AND EHRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B 1 R T [oewere 11 TILE 3 change [T Addition
NAME MIXON, RALPH A. 1.2 NAME
seeTaporess | AT 5 BOX 949 13 STREET ADDRESS
CY-SI-2IP LAKE CITY FL o o o ) 14 CITY-§T-2IP
TLE D I O NV 41 21TINLE [T Change [T Addition
NAME MAULDIN, JAMES E. 22 NAME
street aoness | AT 3 BOX 18 2 3SIRELT ADDRESS
CITY-ST-2IP LAKE CITY FL e o ? 4CITY-51-21P
THLE et 31TILE [T change 1] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STAEET ADIDAESS
CITY-ST-2IP - o o - 34.CITY-§T-2P
TIRLE O oewerr 41 TILE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2IP - o 440I7Y-$7-21P
e T T T oeeete 511MLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 $TREET ADDRESS
CITY-ST- 2P . o ~ 54 CHTY-ST-2IP
TITE [T preete 6.1TM1LE LI Change [ Addition
NAME 5.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY-S1- 2P S 64 CITY-ST-2IP
14. | hareby cerlify that tha inlarrmanlon supphed wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em an
officar ar diroctor of the corporalion or the reGever of hustee enpowered 10 exaecute this 7eport as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an atiachment with an address.
SIGNATURE: . o/qF  FEa-3Y3-55¥s

CR2ED34 (10/97)



