2003 FOR. PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # S86937 Secretary of State
1. Entity Name 01-21-2003 90562 044 ***150.00
FLORIDA AUCTION SCHOOL, INC.
Principal Flace of Business Mailing Address
5305 S. PINE AVE. 5305 S. PINE AVE.
OCALA FL 34430 - QGALA FL 34480 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, otc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
< 59-3094847 Not Applicable
Zip; Country Zp Country 5. Certilicate of Status Desired (] $8.75 Additional
’ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

-Hl;lEBNEH, w L AVE RNE | "™ LAVERNE HUEBNER

5305 S PINE AVE Strest ?dr s(sb(? I?-%X'Nu;‘npb’gaﬁér\ﬁot ﬁ:\tf&t.able)

OCALA FL 34480 '

“ Ocala - FL | 355

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

the obligations of registered agent.
SIGNATURE D%JW. W-«.u_, ~ O arnans

Signalmé l‘rped or printed name of registered agent and lille if applicable {NOTL: Ragistered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00 i ‘
N 9. Election C aign Financin
After May 1, 2003 Fee will bo $550.00 Trj:tllggndaénoztr?butilon " | ftgig.fqohgif °
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OQ X7 Delete TITLE O Change (] Addition
N HUEBNER, MAX  FD-2Ceeasd e
sTReeT AD0RESS | 5305 S. PINE AVE. STREET ADDRESS
CITY-5T-2IP OCALA FL CITy-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME HUEBNER, LAVERNE NAME
STREET ADDRESS | 5305 S PINE AVE : STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-8T-ZIP
TME ~ - - = - [ElDelete - THLE === = o] =" m e nle —_—— = . - [] Change - ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O beiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-7IP
TIMLE O pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that The information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exsctite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: AOL Jrece REDLMET-HQ/‘/M)MW 1/15’/03 Cgﬁzz_ﬂ-—é?él

snan,z’u‘zs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date] Daytima Phona #

[PV V] PR V)

v

v

CR2E034 (10/02)



