2004 NéT-FOR—PROFIT CORPORATION

- ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # 708018

1. Entity Name

INC.

t
il

THE FLORIDA AUTOMOTIVE WHOLESALERS ASSN,,

"%
ecretary of State

09-08-2004 90118 019 ****51.25

Principal Place of Businesé
550 W. BUMBY AVE., STE 215
ORLANDO, FL 32803 !

Mailing Address
PO BOX 533009
ORLANDO, FL 32853-3009

e of Business

eMiere.

Principal

1<bl4 N

3. Mailing Ad

| SlG

Suite, Apt. #, eic.

| 14052332
AR TR Iﬁ!llll!lHll!lHll?

6. Narme and Address of Current Reglslered Agent

7. Name and Address of New Reglstered Agent

e e ey~

EHRHARD, GEORGE™S, E‘

Vae E_.

Su‘b“"[‘ hooe 09022004  ghg-NP CR2E037 (10/03)
1 State ity & State 4. FEI Number Applied For
"Iw m_ i ["' { “'|ac_m m_ r/—l 59-0759240 Mot Applicable
2%62‘_@ th$ A 3 Z DéA 5. Certificate of Status Desired O ?i-gesqﬁgeﬂ“mal

550 N. BUMBY AVE., #215
ORLANDO, FL 328_03

Sl%’&“r&i"’ FERRIEPE TS
DLt # {4

o SAmO — FL[Z%

B The above named entity submits this stalemem for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am famlltar with, and accept
ths obllganons of regjstg ed agent

,STGNATURE' < 9 / 3/ © /
_'_ - - : {wuoﬂ' printedtd of agent and litle it applicabla. \(NOTE: Registersd Agwsigna\lure reguired when reinstaling} - DATE . .
Lt R oy i . . TN
‘_' ‘ ’ %Filing Fee s 351_2‘5 9.-Elsction Campaign Financing : $5.00 May Be o Make check iiéyablé to :*_"'-:L;": -
% »---Due by September 8, 2004 —— -~ |--—=Trust Fund Contribution. - -- ~——-Added 1o Feas-| = +--~Florida-Department of State .~ -
10., R B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD i [ Delete e Pre%ldm'l’ i change [ Addition
NAME GOMEZ, A‘MANNY ' NAME e ) \e en '“_\ \ a . a
STREET ADDRESS | 3535 NW 7TH ST. STREETAO0RES | Hm 51 “ ) (&ﬂ e |
crv-stZP | MIAMI, FL 33125 oTY-5T-29 ILI a lCd ;Q 33\1% . ‘
TILE T " O Detete TME “Treas . @ change [ Addition
NAE PRATHER, JOEL HAME C. v,cmba_\/
STREET ADDRESS | 6422 N HWY 98 STREET ADCRESS |2 2.0 ]\l 2_1
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-ZIP C)CC\.IQ P]
TITLE VP : . O peete TILE P - ) lZfChange {7 Addition
NAME DAVIS, VIC ' B T Cl’a a |. ' T B
STREET ADDRESS | B20 NW ZTTH AVE. STREET ACGRESS
ory-st-oP | QCALA, FL 34475 CTY-ST-2IP &Dﬁc Calode i:‘l 33430 ]
TME sD O oetete Tme 3{ a, D change [ Addition
NAME DEEGAN, SUSAN NAME :
STREET ADDRESS | 201 §. 78TH ST. STREET ADDRESS ‘
CITY-ST-ZIP TAMPA, FL 33619 CITY-ST-2IP ‘.H pl 3'2_40}
TITLE Sy I Dslete TILE WChange d(muum
Tl TR D,
NAME - R HAME e E. Chrhard + & __. o
-+ GTREET ADDRESS | - e o R s ) staee avokess ey pfgﬁmtf e O S 8 IDI N
- CHTY=5T 1P~ - T T T """.'“ ‘ B ’f-a m m F:| 3 3 bz_l-[- ) *
TeE M e & ) CDeits o TME, g [20 man s ] - E¥change - DAddnmn‘
NAME _NAME e o - S g
1 STREET ADDRESS RNy .'.u;r.ém tanses v‘.:«.w: TGRS UE B e R 3L 2STREETADDRESS -f-1- 4 waigy -y ot i} ‘T".". .
CITY-ST; iy = Cmy=§T:gp —~ | 7 '

. 12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemnental report is true and accurate and that my signature shalf 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- changed or on an aﬂachme uitra address wnh aﬁ other like empowered. )

 SIGNATURESS

Date Daytima Phone #

1 smmﬂ'u;h AND TYPGO,HA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

/3 /04 (3/5)‘1@.44«/5L



