2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am!

DOCUMENT # 9285392
1. Entiy Nams Secretary of State
FLORIDA AUTOMOTIVE WHOLESALERS SERVICE CORPORATI 05-23-2002 90072 042 ***150.00
ON
Principal Place of Business Mailing Address
11 ™, SUMMERLIN AVE. .
#2039
ORLANDO A3zam
5 R ERAR AR
2. Principal Place of Business 3. Mailing Address
550 N. .Bumby Avenue P.0O. Box 533009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #215
City & State City & State 4, FEI Number Applied For
Orlando, Florida Oflando, Florida 59-1108807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8';,5 Alddci'tional
312803 1ISA 32853-3009 [ISA &e Hequire
o - ~— &. 'Name and Address of Current Reglstered Agent  — - - + - |2 s | w7 .Name and Address of New Registered Agent .

Name

(George EHRIZARD

Street Address (P.G, Bdx Number Is bot Acceptable)
3560 N FRum 1!; ) #SJ(

i ™ ORLANN o FL %03

"8. The abave named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

*SIGNATURE ggj £ AJQ 41 30/‘”’"

Signature, tvpid'qﬁrinted namﬂegislered agent and title if applicable. (NO‘TE: Registerad Agent signature required when reinstating) haTE
9. This corperation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and eiects te do so. After May 1, 2002 Fee will be $550.00 10. 'E‘riglgzri!ag griﬁ]sul;zfncmg | fdsdlea?j(?oh;xsse
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE SD O pelete TILE Vice, - ﬁ?e S’fd T M Thange [ Addition

NAME GOMEZ, MANNY ‘ NAME ‘

STREET ADDRESS | 3535 NW 7TH ST. STREET ADDRESS

CITY-ST-ZIF JACKSONVILLE FL 32216 CITY-ST-ZIP

TILE D ‘ Phelste TIMLE Zkeeqrf, ",6 D 1R eETo, A [ Change E/Additiun

NAVE MORRISON, THOMAS NAME <

STREET ADDRESS | 11-N. SUMMERLIN AVE. #209 STREET ADDRESS Geo&qc. EHRAA RE>

GITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP

TIILE PD ) i T oo TTME ) W g - P Trange [ Acdition

NAME SCHEFFER, ROY N =A-

STREET ADDRESS | 4463 LAFAYETTE ST STREET ADDRESS

CITY-ST-2IF MARIANNA FL 32446 CITY-ST- 2P

TILE VD 1 Delete TITLE Pﬁ esof. EZ/Change [ Addition
f T

NAME PRATHER, JOEL NAME N

STREET ADDRESS | 6422 W. HWY 98 STREET ADDRESS

orv-st-2¢ | PANAMA CITY BEACH FL 32407 CITY-§T-ZIP

TITLE TD [Hbetete TITLE Seo ReT A R_r [ Change Mditinn

e DARVILLE, CLYDE N Vie DAvid

sTheer aooRess | 901 N HOWARD STREETADDRESS | @5 0 A 40 A7 Ave

CITY-§T-ZIP TAMPA FL 33606 CITY-ST-ZIP OCALA '§~L,J3‘U'4‘J\(

TiTE 1 pelete THLE ! [IChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withap address, with all other like empowered.

L Daytime Phone #

_. 55
SIGNATURE S s e g cel A 'z l:/l/ga/oy Yo7 TS0

ﬁ

CR2E034 (9/01)



