FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

o "

1999

DIVISION OF CORPORATIONS

DOCUMENT # 442200

TAMPA AUTO WHOLESALE & LEASING CORP.

* Maiing Address
4858 N. DALE MABRY HWY.

P.O. BOX 151683
TAMPA FL 33614

Principal Place of Business

4356 N. DALE MABRY HWY,
PO. BOX 151683
TAMPA FL 33614

2. Principaf Place of Business 2a. Mailing Address

21} ) 26| _ L

Suite, Apt. #, etc Suile, Apt 4, ete

22 R £ I
City & State Cily & State

23] ] o
Zp Country Zip Caountry

so]

2 |29

9. Name and Address of Current Registerod Agent

81| Mame
BELTRAM, ANDREW Q. )
4858 N. DALE MABRY HWY. 82
TAMPA, FL 83
33614

84| City

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature. typed of prinlad nane DJ_’_Q?_iWL“B_gfle"d ulil_appm_abk_ (NDTE Regis
12. OFFICERS AND DIRFCTORS
TME P ‘{1 DECETE TITmeE
NAME BELTRAM, ANDREW 0. 12 NARE
smectaooress] 4858 N. DALE MABRY HWY, 13 STREET ADDRESS
OTY-ST-2P TAMPA, FL 00000 14 CiTy.ST-200
TME S T Moeere™ P atme
NAME HILL, JOYCE 22 HAME
smeetaporess| 9162 OTTER PASS 23 STREET ADUHE 55
CAY-ST-2P TAMPA, FL 00000 o 24CTY 5120
TME D [ pECETE ST
NAWE BELTRAM, ANDREW Q 37K
smeetaporess|{ 4858 N. DALE MABRY HWY. 33 STREE | ATRE S5
CITY-ST-2¢ TAMPA, FL 00000 o 34 CITY.ST-2°
TIME i pECEtE 41TE
NAME 4 20A0E
STREET ADDRESS 475 STREFT ANDRESS
CITY-5T-2¢ I IR S.L LS L
™me [ DELETE 51TILE
NAVE 52 NAME
STREETADORESS 53 STREE T ADDRESS
.ST- 2P S4QITY-57-217
[ [T DELETE E1TmE
62 NAME
ADDRESS &3 STREETADDRESS
OITY-ST-20 64 CITY.57-2IP

indicated on this annual report or suppiefhen
officar or director of the corporatio

Biock 12 or Block 13 if changed o

SIGNATURE:

ttachmen? with an address, with ali clher ke enipowered

BIONATURE AND YVPEL DR PRINTED NAME OF SIGNING OFFICER OR anEcroﬁ

LW ey

3. [Hale Incorporated or Qoahfed

01/01/1974

4. FE{ Number
59-1498878

5. Cerlifcate of Status Desired [

6. Etechon Campaign Financing [
Trust Fund Conlribution

Fersonal Properly Tax
10

Streot Address (P.CL Box Nuniber is Nol Acceptable}

%

DO NOT WRITE iN THIS SPACE

A’lphed For
Not Appllcahio

$B.75 Additional

Fee Reguired

$5.

Ad

8. This corporabian owes the currenl yearn Intangible

[ Ives

Name and Address of New Regns!ered Agent

FL |

DATE

00 May e
ded ta Fees

e

2ip Code

11. Pursuant to the provisions of Seclions 607. 0502 and 607.1508, Florida Stalutes, the above named corporabon submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such’ change was authorized by the corporation’s. board of diveclors | hereby acceg the: appainlment as registered

ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS N2

Secretary
Billie Ann Beltram
4858 N. Dale Mabry

~— ||‘||"|
S AR
»»#*1“

35\8-\H

[ Jcnange % Addeon
[ 1Change [_].Ad.am.on
[ |Change [ }Acdtion

' i = I’:"

T

k15000

JE

[ |Crange

[ 1cn

[ JAddiza

ange

Lo, T Pranie &

[ | Addition

5qﬂﬂAqu

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secbon 119 Q7(3)() Florida Statules. | further cerlfy that the infarmation
| annual report is true and accurale and that my signature: shall have the same logal effect asif tadde under path, that | am an
fre pfoeiver or trustee empowered {o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears n

BI3-292:954 )

0392700

CR2E034 (11/98)



