FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L, FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O m
CORPORATION {‘hp r Sandra B. Mortham ay ° a
AN e ORT : Secriryof St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corpovation Name H32630 (6)
WILSON AUTO WHOLESALE, INC.
Principal Place of Busness Maiing Addioss ”IIm, ml lml III’I I"II "m Im Illlmm m" m" Immm l"l
7175 § PINE AVE M75 § PINE AVE
STE K STE K
OCALA FL 34480 OCALA FL 34480 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Qualitied
12/03/1984
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 59-2473551 Not Applicable
Suita, Apt. ¥, elc Suite, Apt. #, atc. - ) $8.75 Additional
;‘ﬂ -;ﬂ 6. Certificate of Status Dasired O Foe Required
City & State City & State 8. Election Campaign Flnancing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] 2 30 Personal Property Tax due June 30. OvYes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WELCH, JOHN F. #1] Nameo
816 S.E. FORT KING ST. 82| Steet Address (P.0. Bax Number 15 Not Acceptable)
OCALA FL 32671
a3
841 City FL 85] Zip Code
11. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

office ot registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (1097)

SIGNATURE -
Stgnalwe. typad o pomed nanm of tegaiarss epenl and tlle H applicable {NOTE Registerad Agent nignature raguked when reinsiating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T orLeTE TATLE [JChange LT Addition
NAME WILSON, CHARLES KENNETH 1.2 NAME
smeeranoress | 7175 S PINE AVE ST K 1.3 STREET ADDRESS
CITV-ST- 20 OCALA FL 34480 14 CTY-ST-2P
e BT “TTomcer 21 ILE E 1 Thange  LJ Addition
HANE WILSON, SONDRA CAROLE 2.2 NAME
seeraporess | 7176 'S PINE AVE ST K 2.3 STREET ADDRESS
CiTY-S1-2P OCALA FL 34480 2. 4 CITY-ST-ZIP '
TILE 7 DELETE 31TILE LI change ] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-20 34, CITY-ST-21P
TINE 7 oecere 43 TITLE [Tchangs [T Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TME 1 DELETE 51 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2P
TE T DELETE G1TNLE [Jchange L] Aodition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREEY ADDRESS
CiTY-S1- 29 6.4 CHTY-S1-2P

14. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer of director of the corporalion or the recelver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmonl with an address -

SIGNATURE: . 2 Undogm, 4lae( 48 352-023-9 (2L

AR AN WUBE T i R ide LA RRE AR gy T rr——Y




