2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P96000046273

1. Enlity Nameg

AUTC WHOLESALE OUTLET, INC.

Principat Place of Business Mailing Addross

1245 §. WICKHAM ROAD

1245 8. WICKHAM ROAD

FILED
Apr 30,2007 08:00 AM;
Secretary of State ‘

A e ”"”II’ ”I “HI |“U Ilm "m llm IIm lml IMI ”l” mll ””m ” 'II’
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (101‘06)

City & Stalo City & Siate 4. FEI Number Apphed For

59-3379028 Not Applicable
Zi [of i
® ountry Zp Country . Cerlificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo

CONWAY, AUSTIN L
650 DAWSON DRIVE
MELBOURNE FL 32940

Strool Addross (P.O. Box Numbor is Not Acceplable)

City

8. Tha above named submits this slatement for the
the obligations cifegjtered

SIGNATURE

os¢ of changing ils registered office or regisiored agent. or both. in the Stale of Flerida. | Vﬂiar with, and accepl

FL ’ Zip Code |
/

/. 2A7

Signartret], typed o prnied name ol regwsreréu agent and lle ¢ mphcaoley

(NOTE: Regisrerad Agent signatume raquired when ranstaling) nyE

FILE NOW! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

8. Election Campaign Financing
Trust Fund Coniribution, [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Delete THE [ Change [ Audilier
st CONWAY, AUSTIN L NAME L0 745530 |
SIACTT AnDacss | 650 DAWSON DRIVE STREE] ADDRESS |:|5|,;']_B}-‘D}*:ébg’;}’;ﬁ.q}l5 150,00
CIY-SI-47 MELBOURNE FL 32840 CITY-S1-2IP

me VP [ Delete TITLE O] Change [ Adition
NAME CONWAY, EUGINIA S NAME

sIreET anpress | 650 DAWSON DRIVE STREET ADDRESS

cIlY-SI-71P MELBOURNE FL 32040 CITY-ST-7IP

THLE O pefete THL [Jchange ] Additon
NAME NAME

STREET ADDALSS STREET ADDRESS

CIY-ST-71P CITY - $1-21P

e [ Dolele DILE D change [ Addinon
NAML. NAME

STREET ADDRI $% STRFET ADDHESS

CINY-SI-2IP CITY-S1-2IP

TILE [ Delete TINE [ change [ Aadition
NAME NAME

SIREET ADORESS SIREET ADDRESS

ciTY-s1-7P CITY-ST-21P

1113 ] pelete THLE [ Change ] Addition
NAME NAME

STREET ALDRI SS STREET ADDRESS

CITY- S1-7IP CITY-S1-20P

12. | hereby corlify thal the information supplied wilh this filing doos not qualily for the exempticns conlained in Section 119, Florida Statutes | furthor cerlify that the information ‘

indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have lhe sama legal effect as i mado under cath: that | am an officer or director
acule this report as required by Chaplor 607, Florida Statutes, and that my name appoars in Block 10 or Block 11
ther like empowered.

ﬂuj T & Kam«ﬂ?‘? s e2 32/~ P2 7K%"

er of rusles empowerad

ol tha corporation cr the rec
ntl with ap address, with

if changed. or on an altac

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR

Date Dayiime Phona #



