N
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DL S0 |

_ Secretary of State
PgEN%yENT # V301 96 g 01-16-2003 90145 014 ***150.00 2
AUTO UQUIDATORS, INC.
Principal Place of Business Mailing Address
14 BOGEY DRIVE 14 BOGEY DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 )
S .
2. Principal Place of Business 3. Mailing Address ”m .
Suite, Apt, #, etc. A Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbaer ) Applied For
59-3 134930 Nat Applicable
Zp Country “ip Country 5. Cerlificate of Status Desited [ §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name--- — e = - e

:?:?JZEEYY, ;ZF:\I:EY E Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881

City FL Zip Code

.

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of ragisterad agent and title if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE !
FILE NOW!I! FEE IS $150.00 ( . y
1 9. Election Campaign Financi ]
After May 1, 2003 Fee will be $550.00 ! Tru; |l?3ndaCo;:1?gJutil)n e O f(%egqohgg: ¢ i
‘Make Check Payable to Florida Department of State i i |
10. QOFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ’
TIE PD [J Delete e {J Change [ Addition _‘_c‘,'_ i
NAME JOHNSEY, JERRY E NAME =
streer anoress | 14 BOGEY DRIVE STREET ADDRESS 3 |
crv-sT-zp | WINTER HAVEN FL 33881 CITY-5T-2P g
(AT
e VPD [ Delete 1IMLE O change  [J Addition g, ;
NAME VAUGHN, THOMAS L NAME ;
STREET ADDRESS | 22738 ARBOR GLEN CT. STREET ADDRESS i
orv-st-zp | LUTZ FL 33549 CITY-ST- 2P !
TITLE TS [ belete TILE 0 change [ Addition
NAME JOHNSEY’ UNDA — - T T e e WONAME S| e e - e e L L N -0
STREET ADORESS | 14 BOGEY DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CY-st-2Ip
TILE . (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
113 [ pejete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TLE {7 Delete TILE [CJChange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
Y- ST-Z2IP CITY-S7-71P :

2. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

LINAB J‘o#wsz;g/ /~/¢-03 (862)79- 788 £

OR DIRECTOR Daytime Phona #




