2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ecretary of State

DOCUMENT # 9285392
1. Entity Name A 04-14-2003 90770 035 ***150.00
FLORIDA AUTOMOTIVE WHOLESALERS SERVICE CORPORAT|I Rzl
ON
Principal Place of Businass Mailing Address
550 N. BUMBY AVE. PO BOX 533003 AET L R ¥y P
STE 215 ORLANDO FL 328533009 AR g iy
ORLANDO FL 32803 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’1 108807 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
, Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
DE— e e E— e T S, Fmm ez o NamesoE T m T e e e oo s e o o -
EHRHARD' GEORGE Street Address (P.O. Box Number is Not Acceptable)
550 N. BUMBY AVE., #215
ORLANDO FL 32803

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, | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Signature, Typed or printad nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Feas

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VP [ Delete TITLE P/\, esiol; ) ot [E’ﬁhan;e [ Addition
NAME GOMEZ, MANNY RAME

STREET ADDRESS | 3535 NW 7TH ST. STREET ADDRESS

ciry-§T-2P JACKSONVILLE FL 32218 CITY-§T-21P

TITLE ED [ Delste TITLE [ Thange [ Actition
NAME EHRHARD, GEORGE NAME

STREET AZDRESS | 11 N. SUMMERLIN AVE. #209 stoeer00ess | A5 0 N Bum 6" A% Stea

onv-sT-2¢ | ORLANDO FL 32801 Y 1OR iAnde 23803

e -1 e ~= A Bhiete - - WE -+ - =)o = mm— - _ . __ [Ochange [ Addition
NAME SCHEFFER, ROY NAME

STREET ADDRESS 4463 LAFAYEI‘TE ST STREET ADDRESS

CITY-8T-2IP MAR'ANNA Fl. 32446 CITY-ST-2IP

TLE P O oslete ot 7 Hiteaiisse EChange O Addition
NAME PRATHER, JOEL NAME

STREET ADDRESS | 6422 W. HWY 08 STREET ADDRESS

ciry-S1-2P PANAMA CITY BEACH FL 32407 CImY-§T-7iP

ME S 1 Delete TNLE P Viea m [HThange [ Addition
NAME DAVIS, VIC NAME

STREET ADDRESS | 820 NW 27TH AVE. STREET ADORESS

CITY-5T-2IP OCALA FL 34475 CITY-ST-2IP -
TILE | g Se [ Gelete TITLE ClChange  [#Addition
NAME S' WU SA) . A/ NAME

SRETADESS | Jof 5. T F A ISFreeT STREET ADDRESS

CITY-$7-2P {Mpﬂ Ze 22(, 19 CITY-ST-2IP

12. | hereby certify thatlhe information supplied with tms 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 repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment y h An address, with all other like empowered.

SIGNATURE: --rm

AT ARESD

/u (03 (407)895=G0,

smNAWDn'Peﬁ)m PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

/ Dale ~ Daytime Phone #

AV  ESEQZI0

CR2E034 (10/02)



