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

ANNUAL REPORT

1997

OMSION O SOMPORATIONS Secretary of State
POCUMENT #

(4)
C.A.R. WHOLESALE DISTRIBUTORS, INC.

Secretary of Slale

207 S0 PINELLAS AVE 3031 ELKRIDGE DR
TARPON SPRINGS FL 34689 HOLIDAY FL 346814662
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1985 04/30/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 592568217 Nat Applicable
Suile, Apt. 4, ctc Suite, Apt. #, etc.
L, At AL wie. ApL#, ele B. Ceriificate of Status Desired ~ [] $8.75 Agdiional
E] E?l Fee Requlred
City & Stale | City & State 6. Election Campealgn Financing $5.00 may Bs
123 28] Trust Fund Contribution O Aded 1o Fees
4ip | Counlry ] 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
?ﬂ R 25| 291 EI Florida Statutes Pves Mo
$. Name and Address of Current Registered Agent 10. Name and Addross of New Regletered Agent
REITER, CHARLES R. 81 Name
3031 ELKRIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City FL B5| Zip Code

11. Pursuant o the prov-sicns of Scctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agont. | am familiar with, and accep! the obiligations of, Section 607.0505. Flonda Statutes.

SIGNATURE

Sh L fyl"'"_{l‘ r‘-f Qs eane of r-,g";lc':!‘mi ilgs;l;:'ér»zl e w'“a-(”mh:'ahlu {NOTE: Reg stered Agent signature requirad whan rainsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

-1 [0 T DELETE LITILE [Jchange  [J Addition
HAME REITER, CHARLES R. 1.2 NAME
steer aaoness | 3031 ELKRIDGE DR 1.3 STREET ADORESS
Ty SE 7w HOLIDAY FL 14 CITY-§T-7P
TITLE PD [T pecete 21 TITLE I change T Adoition
HANE REITER, CATHERINE A. 2.2 NAME
sreeer aooiess | 3031 ELKRIDGE DR 2 3STREET ADDRESS
orv-size | HOUDAY FL 2 4CIY-ST-21P
THILE [T OELETE LTTITLE [Tchange [T Addition
KAME 3.2 NAME
STRt£1 ADORISS 33 STREET ADDRESS
CIlY-S1-77 34 CITY- ST- 2P
TILE [T oeLeTe 41 TITLE LI change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
Cry stoae S 44 CITY-§1-2P
TLE [T DELETE 5.1 TITLE L change [ addttion
NAME ) §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 5.4 CITY-ST-2p
TILE ["] DeLETE 61TME [JChange” [J Addition
NAME 5.2 NAME
STREET ATERESS £3 STREET ADDRESS
City-S1-ar 6.4 CITY-5T-7IP

14, | do hereby certity that the mformation supphed with this filing does not gualify for the exermnption stated in Section 118.07(3)i), Flor¥% Staltes. | Turther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
Lam an offiger or direclar of the corporation or the recewer of Irustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Bloek 13§ changed. or on an ch ith an address,

~927 —
SIGNATURE: il ﬁ’ f% fe c, ”Fuo Df,./‘?f/ 77 FI;A q/?}7 |

- ) e R
SIANING OFFICER OR DIRECTOR Daytime Prane #

PROFIT i
compormion TR LI Jan 28 1997 8:00am

CR2E034 (9/96)



