2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am

DOCUMENT # 708018 " Secretary of State
1. Entity Name 05-23-2002 90072 041 ****61 .25 ‘
THE FLORIDA AUTOMOTIVE WHOLESALERS ASSN., INC. Y
Principal Place of Business Malling Address
19 N. SUMMERLIN ——H-N-SUMMERLIN.
SUTE 209 ~SURE-209
ORLANDO FL 32601-8929 ORLANDO FL 3280t-9929 .
T S [ K0
550 N, Bumby Ave/Sti#215 P.0. Box 533009 I
Suite, ApL. #, etc. Suta, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
215
City & State Clty & State 4. FEI'Number Applied For
Orlando, Florida grlando, Florida 590759240 Nol Appicable
. Zip Country Zip Country 5. Certificate of Status Desred [ 38'75 Addtional
32803~" USA 32853-3009 USA e Required
“fo - T wr —~=8. Name and Address of Current Reglstered Agent: = ~ <e: sevma. s [ —=m o~ - xvr—T..Name and A ‘of Now-Reg| dAgentacx -~ oo
B Name 3 . |
e < Sy pppr e s B |
M - & N, THOMAS Strgié Edress (P.&‘Box Number if):ift Acailabte) +* 3y (
1 NOI MMERLIN AVENUE U :
SURE 209 Gy ' Zin Code B
ORLANDO FL ORLANNO FL [ 8585
18. The above named antity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
anammn&Z@oqcx__ M W 30/ © —
Signasunesybed o pimad gl of ragestaredt agent and tiie ¥ apoEcaDi. {NOTE: Rogisiored Agent slgnature raquird when rinsi&ting} {7 Toar
T T e . ; B %, Election Campaign F_Enanclng‘ . 5.00 May Do Make Check Payable to '
FILE NOW: FEE IS $61.25 Troot Fons oot oy ¥ PRk vt frad |
10 QFFICERS AND DIRECTOAS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - : [
e D w2 O pelets Tme Vice — Residens— [ Chenge  Cladditon | 5 )
N GOMEZ, MANNY N : . : g |
STREET A0CRESS | 2835 NW 7TH ST. STREET ADDRESS 8 ;
crv-srze | yuar Bl 33125 cy-ST-7P 5 | ;
TE D LidDeiote TME O Change [ Addition { G P
NAME MORRISON, THOMAS NAVE
STREET ADRAESS |41 NORTH SUMMERLIN AVENUE #209 STREEY ADORESS :
. CIN-ST-2P__,. . ORLANDO-FL - - = - = B e e B L S T Sy .
—jme D . ' — Pl e -'S'-'awee.rmu_’. e . _Ocmne  Phition |
e DARVILLE, CLYDE mwe | YIe Dave 5
STREET ADORESS. {4 N HOWARD SRETADESS | .0 N 275 Avenwe. I)
S (TAMPAFL 30606 mar | Ovara, Fo 344IS
e PD O Detete e 7 Y Behange L1 Addilon
Nawe SCHEFFER, ROY D e eASuer b
STREETAODRESS | 4463 L AFAYETTE ST. STREETADCRESS | : ‘
OS2 IMARIANNA FL 32448 ki |
e Vo O peiete e ﬁtas"dw-r @orange [ Addition X
e PRATHER, JOEL _\ HAME b ' N
STREET ADDRESS 6422 N HWY 98 STREET ADDRESS b
GT-STZP | PANAMA CITY BEACH FL 32407 omy-s1-2p ' P
e O betete e D change [ Addition P
NAME NAME P
STREET ADORESS STREET ADDRESS L
CITY-ST-2F ' CITY-ST-2P C
12. [ hereby cenlg' that the information suppiied with this fling does nat qualify for the exemption stated in Section 1 1907&3)(“‘ Florida Statutes. | further certity that the information ‘ .
indicatéd on this report or supplemental report is true and accurata and ihal my signatura shall have the same Iagal effact as if made under aath; thal | am an officer or directar o
of the corparation or the racaiver or trustee empowered 10 axacute this report as requirgd by Ghapler 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment 8n address, with all other like empowered.
n n - g ,f‘ B : -
SIGNATURE: z ;é‘fe-ﬂl?: ZEALETD %/aa A > (‘./"'9 9 Godd ‘
HGNETURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K l § Con Dirytima Phone ¥ i
e T




