2000 UNIFOT“BM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077112 Apr 20, 2000 8:00 am
By e - D ecretary of State
WHOLESALE AUTO ADVANTAGE, INC.
Lo ’ . 04-20-2000 90069 003 ***150.00
Principal Place of Business . . .. Mailing Adcress . ) .
117 E CHURGH AVE } 117 E CHURCH AVE .
LONGWOOD FL 32750 - ERL © LONGWOOD FL 32750-4201
us Us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ' Applied For
59.32 14347 Not Applicable
- " - —
2p Country Zp Country 5. Certificate of Status Desired 4 $8'75 A.ddsllonal
Fee Required
&, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- Name .
BRUCE, WILLIAM H JR. Street Address (P.O. Box Number is Not Acceplable)
117 E. CHURCH AVE
LONGWOOD FL 32750
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable (NOTE: Registered Agent signature required whan remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 o Erﬁgt'Ezlﬁ,agfnﬁ'r?;u“g’:"c'"g O ffdgﬂo"@éfe
(See criteria on back) O Make Check Payable to Department of State ‘ ;
11. OFFICERS AND CIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' 1 TME - s . .- [Achange [ Addition
N BRUCE, WILLIAM H JR. NAME K
STREET ADDRESS |- 147 E. CHURCH AVE STREET ADDRESS
CITY-81-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME -] - - . . NAME . R -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME ‘ NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TME 1 Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
xith all other like empowerad.

VA S VL]
AQUIRED 4-14-00 407-299-0090-

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

13. | hereby certify that the infor
indicated on this report or supplemental repg
of the corparation or the recdiver or trusteg’s
changed, or on an ajtachmept with An adtiré

SIGNATURE:

CR2E034 (9/99)



