FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1997 OISO OF CORPORATIONS Secretary of State

SyaEr

POCUMENT # PG3000046066 (5)

orporabian Name
Mailing Address | 'll"m ||l II’" mn II||| ll'” Ilm ||||| Iml lml II“I Iml |"I I"l

TOMMY'S WHOLESALE AUTO, INC.

Principa! Place of Busingss

7061 GRAND NATIONAL DR. P. 0. BOX 450067
SUITE 1050 KISSIMMEE FL S47450067
ORLANDO FL 32819 us
| Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/30/1993 04/26/1996
2. Prncipal Place of Busingss _20. Mailing Address 4. FEI Number Appliets For
21 26 - 650420693 Not Applicable
Suite Apt. B, etc lte, Apt. #, elc. T
uite Apt. ¥, etc |, Sulle At # elc B. Certificate of Status Desired (M| $8.75 acdtional
-5’ Fee Required
. City & State: | City & State 6. Election Campaign Financing $5.00 may Be
EJ_ I za] Trust Fund Contribution Added to Feas
Zn | Country L Country B. This corporation has kability for intangiblg tgx under s. 189.032,
24 25] m ﬂ Floriga Statutes 1 ves HNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of Now Rogisterell Adent
RUIZ, THOMAS E 81| Name ‘
138 SEABREEZE cm‘ 82| Street Address {P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34743
LX)
84| City FL 88| Zip Code

|11, Pursuant Lo the provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, ihe above-named corporation submits ihis stalement for the purpose of changing fis registerad
oflice or regislerad agenl, or both, in the Stato of Fiorida, Such change was autherized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL N
Kby chow printhd name of rpgectnea agacd ard ullg il apphcable {NOTE" Fogistaned Agent signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I E1oecee 1HTHLE [T Change T Aadition
WYE RUIZ, THOMAS E. 1.2 NAME
st Aobess | 138 SEABREEZE CiR. 1 STREET ADDRESS
aresie | KISSIMMEE FL 14CITY-ST-2P €~ 3 ‘{?q?) 28D
e D | WEETEG 21TIE M ¥ [Ochange ] Addition
faE RUIZ, LIICE 22 NAME
seetaobass | 138 SEABREEZE CIR. 2% STREET ADDRESS '
cie-stoe | KISSIMMEE FL 2 4CIY-ST- 71 &~ 3 q?s t 3 20
TR A [T peLETe 31TIME M ﬁm
N 32 NAME
SIREET ADDAESS 3.3 SYREEF ADDRESS
Ciy- 5171 34.C1Y-SI- 119
TiLE [CJ bELETE 41TILE [ Jctange T[] Addition
NAME 4. 2 HAME
STHFFT ADDALSS 4.3 STREET ADDRESS
CIfy- - i 4.4 CITY-ST-2IP
T°LE [T DELETE 51TTLE [Ttrenge ] Addition
NaME 5.2 NAME
SIHEET AUDRESS 5.3 STREET ADDRESS
on-s-ze | 5.4 CITY-5T-21P
T 1 T DELETE £.1 TILE I Changs” L1 Addilion
NEME 6.2 NAME
STRELY ABMAESS 6.3 STREET ADDRESS
CHY-51-7IP 6.4 CiTY-81- 2P

14. | go horehy corbty that the infermation supplied with thes filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal-on nchzated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Y am an ollicer or director of the corporation of the receiver or trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears s Block 12 or Block 131 1 an altachment with an address.

SIGNATURE: e GRS Rz, Dip  4l12 82 (Yo3)3YY4 - §999
iRgant egpeeRuie, bip izl @oRd3y4- §999

SanaTURE E OF SIGMING DFFICER OR DIRECTOR

oL D O e Apr 29 1997 8:00am

CR2E034 (9/96)



