2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000046273

1. Entity Name

AUTO WHOLESALE OUTLET, INC.

Principal Place of Business

1245 8. WICKHAM ROAD
WEST MELBOURNE FL 32904

Mailing Address

1245 8. WICKHAM ROAD
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90350 019 ***150.00

|

I

'CONWAY, AUSTINL
650 DAWSON DRIVE
MELBOURNE FL 32940

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-3379028 Not Applicable
{ Zi 1 iti
Zp Country P Couniry 5. Corliicate of Status Oesied ~ []  $8-79 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

the obligations oijreglstered agent.
SIGNATURE z5 /l’ L2 L

&wl“"’l

B. 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. 1am familiar with, and accept

Mo 2 ety

Signatura. typed or printed name of registered agent and title it lpp“c:alﬂc

(NOTE Registersd Agenl signaturs required when remslan

#es0. 00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

OFF!CEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O] Delete TILE [ Crange [ Addition

NAME CONWAY, AUSTIN L NAME

STREET ADDRESS {650 DAWSON DRIVE STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-21p

TITLE VP 1 pelee TITLE [)Change [ Addition

NAME CONWAY, EUGINIA S HAME

STREET ADDRESS | 650 DAWSON DRIVE STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32940 CiTy-81-21P

TITLE [ pelete TImLE [ Change  [3 Addition
SNAME— - s et = e oo - e —— o RNAME —~ - - e —— o~ o nL s - -

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

TTLE O peiete TTLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TILE [ peiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-71P CITY-57-ZIP

TILE O oelete TITLE [3 Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2P CITY-ST-ZIP

of the corporation or the receiver
changed, or on &n attachment

SIGNATURE:

rustee empowerad 10 execut
, with all other [

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F
indicated on this report or supplemental 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 directer
report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

powered.

orida Statutes. | further cenrtify that the information

// /o o \32/-773-7555]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEPAR DIRECTOR

Date Daytime Fhane #




