0490765

Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretay of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90169 005 ***150.00

DOCUMENT # H32630 ;

RGO AR

WILSON AUTO WHOLESALE, INC.

Principal Piace of Business Mailing Address
7175 8 PINE AVE 7175 S PINE AVE
STEK STE K |
OCALA FL 34480 OCALA FL 34480 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
1 12/03/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 2 59-2473551 ot Appicaie
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
Hre A ¢ P 5. Certifcite of Status Desired O $8.75 Ac d.wtlonal
22 ;] Fee Regired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
?3! ’a Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangivle
;l l25| ;9—] @ Personal Property Tax. ﬁ\’es [INo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered A’gent
81 Name
WELCH, JON F. 82| Street Ad Jress (P.O. Box Number is Not Acceptable
. I 55 ROk C L
915 S.E. FORT KING ST. tree ress ( ox Number is Nof ceptable) :
QCALA FL 32671 83 :

85| Zip Ccde

84| City
Fi.

11. Pursuant to the provisions of Se stions B07.0502 and $07.1508, Florida Statulzs, the above-named coiporation submits: this statement for the purpose ¢f changing ds registered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporarion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURIE -
Signature, typad or pinted nan & of regiterad agant ¢ nd te ¥ applicable, NOTE Registered Agent signalurs requy sd Whn renstalingt DATE =

12 FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORI IN 312 R

TILE Top O DELETE 1.1 TITLE [JChange  [JAddition | — |

NAME WILSON, CHARLES KENNETH 1.2 NAME 3

streetaporess| 7175 S PINE AVE ST K 1.3 STREET ADDRESS &4

CITY-5T- 2P OCALA FL 34480 14 CITY-ST-2P &

TITLE DST [ DELETE 217ILE [JChange  []Additon | O

NAME WILSON, SONDRA CAROLE 22 NAME

sweeTaporess| 7175 S PINE AVE ST K 23 STREET ADORESS

orv.stze | OCALA FL 34480 2.4 CITY-5T-2P

TINE (1 DELETE 31TIE [OChenge [ Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

GITY-ST-2IP 34 CITY-3T-2P

TIMLE [] DELETE 417TITLE [TJChange  []Addition

NAME 4.2NAME

STREET AGDRES! 43 STREET ADDRESS

CITY- ST-2P L4GITY-ST-2IP

TIE ] DELETE 51TME ClChange [ Addition

NAME 52 NAME

STREET ADDRES¢ 5.3 STREET ADDRESS

OITY-ST-2IP 54 CITY-ST-2P

TMLE [_] DELETE 61TITLE [OChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-57-2PP

14, | hereby certity that the information supplied with tais filing does not qualify for the exemption stated in Section 112.D7(2 Xj), Florida Statutes. ) further centify that the infoimation
indicated on this annual report or supplemental ar nual report is true and accurite and that my signature shall have the same legal effect as if made und.r oath; that | am an
officer or director of the corporatic n or the receive. or trustee empowered fo execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ur on an attachment with an address, with all sther like empowered. .

SIGNATURE: x,imdifuwom - Sendra Ui son :Hz,(a/? §  352-b21-91Q)

SIGNATUR : AND TYPED OR FR NTED NAME OF SIGNING OFFICER (R DIRECTOR ate D wytime Phone #




