FILED

3
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am |
DOCUMENT # G75844 Secretary of State
1. Entity Name 01-16-2003 90134 016 ***158.75 )
DEALERS WHOLESALE, INC.
Principal Place of Business Mailing Address
2053 WATERS EDGE LN 20053 WATERS EDGE LN
#HE4 #1604 )
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2346051 Net Applicable
Zp Coun't'ry Zp Country 5. Certificate of Status Desired $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - Name =
LOITEHSTEIN’ MYRNA Street Address (P.O. Box Number is Not Acceptable)
3250 NW 23RD AVENUE 0 100
POMPANQ BEACH FL 33069
City FL Zip Coda
-B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*SIGNATURE
Signature, typed or printad name of registered agant and litle it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ) .
. Election C Fi
Afer May 1, 2003 Feo il be $550.00 St e IS [y $5,00 weves
Make Check Payable to Florida Department of State '
10, ' QOFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD O pelete TMLE (JChange  [J Additian _S_
NAME LOITERSTEIN, MYRNA NANE 2
stREeT ADCRESS | 3250 NW 23 AVE 0-100 STREET ADDRESS 3
om-s-2p - |POMPANO BEACH FL OITY-5T-2IP 2
4
[&]

TITLE [ Delste TITLE X . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

THLE . - e ElDeiete- - BemRE— e c e enmee oo [P Chgage [T Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE ! O Gelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- ZiP )

TITLE {1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 frustee empowered to execute this report jjquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an attacw'rv‘\g\ﬂﬁdre-é Bilhal@liﬁ;wt‘fe?. ) \, fn?__
SIGNATURE: __ )G gy tETa N By ZLM‘ , /L,fowo? Ly

v TDate Daytime Phone 4




