2001 UNIFORM BUSINESS ﬁEPdnT (UBR) FILED

DOCUMENT # 708018 | May 02, 2001 8:00 am!

1. Entity Name Secretary Of State

THE FLORIDA AUTOMOTIVE WHOLESALERS ASSN., INC. 05-02-2001 90013 045 ****6] 25
Principal Place of Business Mailing Address
11 N, SUMMERLIN 11 N. SUMMERLIN - . vy vy
SUITE 209 SUITE 209
QRLANDO FL 328(n-9929 QORLANDO FL 32801-9929
s s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0759240 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired || Eese: ;qu?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S N - - _|_Name_ _ e S
MORRISON, THOMAS ' Street Address (P.Q. Box Number is Not Acceptable}
11 NORTH SUMMERLIN AVENUE
SUITE 209 _ _
ORLANDO FL 32801 City FL [ %° Code

8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Aslo

SIGNATURE :
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agenl signaturs required when rainstating)
FILE NOW: 9. Election Campaign Financing . May Be Make Check Payable to ]
$5.00 May
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |\
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TE ™ (%) Delete TME SD O] Change (] Addition
NAME WHERRELL, MARVIN NAME Manny Gomez
sTREeT aDoREss | 300 NW PARK STREET STREETADORESS | 3535 NIW 7th St
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP Miami. FL 3312 :
TITLE D O pelete TE Ty TR [ Change [ Addition
HAME MORRISON, THOMAS NAME
streeT anoRess | 11 NORTH SUMMERLIN AVENUE #203 STREET ADDRESS
CiTY-5T-21P ORLANDC FL CiTY-ST-2IP
me VD : T oelete mEe D B : O Change [ Addition
NAME DARVILLE, CLYDE NAME Darvi
sTReeT apDRESS | 901 N HOWARD STREET ADDAESS levlll] 1 ﬁ(;wg lﬁde
CITY-§T-7/P TAMPA FL 33606 CITY-8T-2IP T amms * Ol 29808
TITLE PD ) Delete TITLE TETEE s TR R I Change [ Addition
NAME PUTNAM, PETE NAME
streeT apoRess | 6130 BOWDENDALE AVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL QITY-5T-2P
TITLE SD O petete TITLE Ph [l Change [ Addition
NAME SCHEFFER, ROY ) NAME Scheffer, Roy
sTReET ADDRESS | 4463 LAFAYETTE ST. STREETADDRESS | 123 |
afayette St.
CITY-$T-21P MARIANNA FL 32446 CRY-§T-2P Mari amna Y L 32046
THLE 1 Delee TILE VD i [ Change @ Addition
NAME NAME Joel Prather
STREET ADDRESS STREET ADDRESS 6422 | Hwy 98
CITY-ST-2%7 : ‘ oiry-S1-27 Panama City Raacrh El 32407

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3‘{0), 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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



