2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # S67923

1. Entity Name

ALACHUA AUTO AUCTION, INC.

Secretary of State

01-20-2004 20086 021 ***150.00

Principal Place of Business

2738 NE 4TH STREET
GAINESVILLE, FL 32602

Mailing Address

2600 E DUVAL STREET
LAKE CITY, FL 32055

240030902

2. Principal Place of Business

3. Mailing Address

1663 East Duval St

Suite, Apt. #, elc.

Suile, Apt. #, eic.

AL M A

MIXON, RALPH A.
2600 E DUVAL STREET
LAKE CITY, FL 32055

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
Lake City F 59-3077911 Not Applicable
& Country Zp Country 5. Cestficate of StatusDesired ~ []  98+75 Adational
32055 Fea Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Addrasa of New Registerad Agent
— - el T I e e T et S g g -~ MNamer —— = Tr o e o e - - e e T - — — e — -

16

Streel Adgress {P.O. Box Number (s Not Acceptable)

Fast Duval St

c Lake

City FL | %555

o

the obligations of registered agent.

'SKGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

o

-

Signature, typed or printed name of registered agent and 1tk £ applicable.

{NOTE: Re

Agent

when rerstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TME [Jchange [ Adattion
NAME MIXON, RALPH A. NAME
STREET ADDAESS | RT 22 BOX, 2948 STREET AZORESS
GFY-57-2P LAKE CITY, FL 32024 CIFY-§1-2p
TE D ] Delete TME I Crange™  [C1 Adgition
HAME | MAULDIN, JAMES E. NAME ’
STREET ADORESS | RT 22 BOX 2955 STREET ADDRESS
GITY-ST-7IP LAKE CITY, FL 32024 GITY-S1-2P
e [ Delete TE O crarge [ Addiion
NAME NAME
STREET ADDRESS |- - -~ = = - e e . STREET ADDRESS . . - .
CRY-ST-7P CAY-ST-2F
TE 0 petere TE [Ochange [T Adeition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
e 7 pelete TE [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ petete e {Jchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certi

that the information supplied with this filing
ingicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all other like empowered

01/13/04

386-7580002

LSIGNATURE:

Ralph A Mixin
Rate

Daytime Phone ¥




