FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

L 1997 l f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 840104 (4)

1. Corporalon Name

WHOLESALE MOTORS, INC.

| Prncipal Place of Busnoss Mailing Adciress "Illlmmllmllm |m| Ilﬂl Il

b1

IR

8449 RIVER BRANCH. PL B449 RIVER BRANCH PL
SANFORD FL 32711 sughrono FL 92771838
us
3. Date incorporated or Qualified | 3a. Date of Lag! Raport
"i?:'_ﬁFn?w'éik;aw Place of Business 28, Mailing Address 4. FEI Number ) Applied For
El]__ e e 2_5] WT Not Applicable
Suite, AL #, ¢l Suile, Apt. ¥, etc. N . $8.75 Additional
[32 P B. Cenrtificate of Status Desied 0O Feo Required
.. Gty & State City & State 8. Election Campaign Financing $5.00 May Be
[é],_ [ Eﬂ Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporalion has liability for intangible {ax under s. 189,032,
f2a] 25 28] 30 Florida Statutes E{Tves [ No
... 8 Name and Address of Current Reglstered Agent 10. Hame and Address of New Reghglerad Agent
B1i N -
BAGHDADI, JEAN ame
8449 RIVER BRANCH Pt B2 Strest Address (P.C. Box Number Is Not Acceptable)
SANFORD FL 3271

83

Zip Coda

84} City as
FL

11, Fursuanl 16 lhe provisons ol Seclions 6070502 and 6071508, Florida Stalules, the above-named corporation submils this stalement for the purposa of changing its registered
ofhice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am farndiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
) 5"”’“”f'f' typrad o pratnd name of tegtered aganl and e IF applicale {NOTE Reglstered AQaNt signature reguited whan rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OFLETE 14 TIME [T change ] Aduiition
NAHE BAGHDADI, JEAN 1.2 NAME
srer i nonniss | D449 RIVER BRANCH PLACE 13 STREET ADDAESS
CHi-S§1- 217 SANFORD FL 14 C1Y-§T-21p
1L T DELETE. 21 THLE L] crange L] Addition
NAME 22 NAME
STREFT ALCIRESS 2.3 STREET ADDRESS
| CIN-51 2P 2.4 CITY- ST- 2IP
Timg [T DELETE 3TTTE [J change T Addition
NAME 3.2 NAME
STHEF | ALDHESS 1.3 STREET ADDRESS
Ity -51-21p 34, CITY-SI- 2P
mis [_J DELETE 41TTE [JChange [ Addition
NAME 4, 2 HAME
STREE | ADORESS 4.3 STREET ADDRESS
CIY-51-2Ip ) 44 CITY-$1-21P
KT [T DELETE S1TITLE . [] Change [T Addition
NAME 5.2 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
CY-S1 2 54 CITY-ST-2IP
s [T DECETE 6.1 TIHE [T change ] addition
NAME 6.2 NAME
STREED ADORESS 6.3 STREET ADDRESS
SITY-S1-2 ‘ .4 CITY-ST. 2IP
14. | do hereby corlify thal the informalion supplied with this fing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the

informaton mndicated on this annual repon of supplemental annual repogig true and accurate and that my signature shall have the same legal effecl as if made under oath: thal
Iarn an ofhcar o director of the corporation ardhe receiver or tiustaa @- ered 10 execiga this report as required by Chapter 807, Florida Statutes; and that my nams

SIGNATURE:  *il

BIGNATURE ANO TYPE

AL s n otram May 07 1997 8:00am

CR2E034 (9/96)



