FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 567923 Secretary of State
01-25-2005 90059 004 ***150.00

1. Entity Name

ALACHUA AUTO AUCTION, INC.

Principal Place of Business Mailing Address
2738 NE 4TH STREET 1663 EAST DUVAL ST,
GAINESYILLE, FL 32609 LAKE CITY, FL 32055 5 ﬂ U 0 B 4 ? 5

T [ O

Suite, Apt. #, stc. Suite. Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For

_Gﬂiuzsa} lle , F- 58-3077911 Not Applicabla

Ze Countéy ap Country 5. Corlificate of Status Desied [ 58+7 Additonal
33\ (a m u,sn Fee Raquired
6. Name and Address of Curren! Regl d Agant 7. Name and Add of New Registered Agent
Nama

MEXON; RALPH A. o
1663 EAST DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL | Zip Code

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

SIGNATURE
Spnature. typed or prited name of registerad agent and tile 1 applcatie {NOTE: Pepistered Apani sipraturs requirsd when ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFIGERS AND DIREC TOHS 1. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE D [ petete TILE D Rlomange ] Adgition
NAME MIXON, RALPH A. MAME Mixan, Rarph A -
STREEYADORESS | RT 22 BOX 2949 STRETADDRESS | 2of B Si) STATE Redd 2497
om-57-2F | LAKE CITY, FL 32024 OTY-ST-2P 1 aK2 Ciq ,94& doad-2791
me 0 O Detete i 2) i Mrcoge [ Adeiton
NAME MAULDIN, JAMES E. HAME MAULDIN, 3AMmES E .
STREET ADURESS | RT 22 BOX 2955 SRETANRSS (| R S W NURMERY Road
cv-5-7P | LAKE CITY, FL 32024 . 0ITY-5T-2¢ LAare Cry , 2L 3202
THLE ] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-51-aP CITY-ST-2F
TITLE ’ 1 Delete e T T R T [Thange ~ [JAddition |
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Y- §T-2P LITY-ST-2P
L O pelete TTLE [J Change [ Addition
HAME MNAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE O pelere TInE . [ chenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-71P CITY-ST-7IP

12. | hereby certify hat the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i). Florida Statutes. | furthar certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusies empowared o exegae this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen ith an address, with all othe like

SIGNATURE:




