2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Sec ry of State
AUTO WHOLESALE OUTLET, INC.,
Principal Place of Business  ~ ' Malling Address
1245 5. WICKHAM ROAD . 1245 5, WICKHAM BOAD
WEST MELEOURNE FL 32504 WEST MELBOURNE FL 32904
R I IR RO
Suita, Apt. #, etc. T . Buite, Apt # etc. > : 1st MOORE CR2E034 (10/04)
City & State i Lo . City & Stale S : 4. FE| Number ' ) Applied For
_ 1 _ 59-3378028 Not Applicable
Zip Country - '7 Zip L Country ) 5. Certificate of Status Desired O feae'ggﬁf:éﬁ""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
== i S o | Name g - : e =
SSOONSL%K'S%HS‘;{::}!VLE Street Address (P.0. Box Numbel: is Not ﬁ‘\c.:'ceptéble] a =
MELBOQURNE FL 32940 = = T
City ’ C T i FL Zip Code

8, The above named éntity SuBmits this stalemént for the burpose of chan ging fis regisigred office or registered agemt, or both, in the State of Florida | am famikar with, and accept

the obligations of segistered agent Z
= BaTe

SIGNATURE 75 73{“ Aé ngu @ #q

Sigralure, yped of piied nam of registersd agenl Bnd It | Erpucatts (NOTE Rigtilerad Bgere sigratwe reqursd whan W&l‘
FILE NOWIT PEC IS F150 00 Teies) - v ' R
t FEE IS . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee'; Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, = CFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P T e 7 petete TN g . ’ [Jchange [ Addition
) e
v CONWAY, AUSTIN L h A UaB000332 éiﬁ _
SIAEET ADDRESS | 66O DAWSON DRIVE STREEN ADDALES 4/26/05~80042-018 [50.00
CTY-51-2IP MELBOURNE FL 32940 city.ST- 7
HiLg VP o : T Delae g ! i Ol changs [ Adeition
HAME CONWAY, EUGINIA § NAME
STREET ADDRESS {650 DAWSON DRIVE STREET ADDRESS
cov-51-2p | MELBOURNE FL 32940 L Ly st e
ik I [ Delate o R [IChange ] Addition
NAME HAME
STREET ADORESS SIREET AQDRESS
CITY-51- 2 CUY-Sie 2P
L — - T K Toeete © f W0E o [Jchangs  [T] Addition
RAME HAME
STREET ADDRESS STREF | ADDRESS
Clly-S7- 4P _ CIY-ST.2P
fIiLE - b e Clomeer e ' o ' Clchange [ AddRion
NAMI HAME
STHEET ADDRESS SIRECT ADDRESS
ChY-ST-2P R AN
IiLE = o ' 3 Delete bt ' ’ Cichange [ Adcition
NAME AN
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P TSI

12. 1hereby certify that e mtamiation supplied wilh Tis fiing does not qualify for the exempticn stated in Section 119 07(3¥M. Fiorida Statutes. | further certify that the Informetidn
indicated on this roport or supplementa) repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or diractor
of the carperation or the receiver 2 rustee empowered o execyly this repog as required by Chapter 607, Florida Statutes; ang'that my name appears in Block 10 or Block 11 i
mpoweres
= g

changed, or an an attachmen an addrags, with all other, )
SIGNATURE: R/ As 32,925 -75%%
. DIHECTOR ! ) =+ Date Dayime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING

. e I - ——



