2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046273 =~ . May 17, 2000 8:00 am
t+ ey teme Secretary of State

AUTO WHOLESN'E OUTLET, INC. 05-17-2000 90001 004 ***150.00
Principal Piace of Business Maiting Addrass
1243 5. WICKHAM ROAD 1245 5. WICKHAM ROAD
wvi MELBOURNE FL 32904 WEST MELBOURNE FL 32904-2450
2. Principal Place of Business 3, Mailing Address ”“ﬂm “' |I“| m “ I“ MI‘ m‘ "" l "" m" ”H IIII
. Suite, Apl. &, ete. . € - ~{= Suita,; Apt #, stc. = - i “"""“"":DO'NOTWHITE IN THIS SPACE ™ © i
City & State City & Stale 4. FEl Numbet Applied For
59-3379023 Not Applicable
ép Couniry Zp Country 5. Certificate of Status Deslred 0 gggesq a:fcl'ﬁcnal
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Ageni
Namea
CONWAY' AUSTIN L Sireet Address (P.O. Box Number is Not Acceptable)
850 DAWSON DRNVE
MELBOURNE AL 32940
City [Zip Cade
B 1 FL | ™

pose of changing s registered office or registered agent, o both, in the State of Florida.

G/ 2000

8. The above namad ent}

CR2E034 (9/99)

SIGNATURE
Signatom, typed or prinisd nama of redistedad agan and ulle § aplicdbis. (NOTE: Rogiatared Agent $npture MqUIred when rexnktaing) OATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10, Electi lan Financi
- - ~Tax filing requirement and alects to do s6————|———After MAY 1; 2000 Fee will be $550.00— | — Trl—ggt—lggr%géno%aﬁ?&m anc n9 0 "fads'fgowh;?;?* -
(See criteria an back) O Make Chack Payable to Department of State
. __ OFFICERS AND DIRECTORS l 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 pelete me {JChange ([ Addition
HAME CONWAY, AUSTIN L HAME

STREETADDRESS | 650 DAWSON DRIVE STREET ABDRESS

CITY - ST- 210 MELBOURNE FL 32940 CITY-§T-29

me P [ Getete T Jcrenge (] Addition
HAME CONWAY, EUGINIA & NAME

sTReer ADoress | 650 DAWSON DRIVE STREET ADORESS

ciry-st-op MELBOURNE FL 32940 GITY-51-21P

TIE - - Opeles -~ e - - © w ~-[Change [ Addition
NAME WANE

STREET ADDRESS STREET ADIRESS

CITY-ST-2F GITY-S1-2P

me | {7 Detete me 3 Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-TP - : e Momstze

me 3 oekte e Ol Change- [J Addition |
NAE # NAME

STREET ACDRESS STREET ADDRESS

CIvY-57-2 CiTY-ST-2P

E T peiste TE [ Change 7 Additian
NAME NAME

STREET ADDRESS STAEET ADORESS

CHTY-ST-2P L CIFY-ST-2P

13. | hereby certify that the information supplied with this miné; does nol qualify for the axemption stated in Section 119.0?%3}(:”}, Florida Statutes. 1 lurther certify that the information
indicated on this raport or supplomenta) report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | gm an officer or director
of the corparation of the receaiver or Be pmpowered Io execule jhis report 25 required by Chapter 607, Florida Statutes; and that my hame appears in Slock 11 or Block 12 if
changsd. or on an attachment wityan Address, with all other lik powerad.

P é"éz& 32/-723 755

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHNG OFfICER OR INRECTOR [4 Date Danytime-

SIGNATURE:




