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

PRORT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS , S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 22 1998 &:00am

1. Corporation Name

C.A.R. WHOLESALE DISTRIBUTORS, INC.

DOCUMENT # H66414 (4)
R ERACRIE R

Principal Place of Business Mailing Address
207 S0 PINELLAS AVE 3031 ELKRIDGE DR
TARPON SPRINGS FL 34683 HOUIDAY FL. 34631
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
07/16/1985 e
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21 E] 59-9568217 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired | $8.75 Adc!’ﬁcmar
v _2?] ) Fee Flequu'_ed___
City & State City & State 8. Election Campaigr: Financing $5.00 may Be
E‘ _2§| Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ~ EI EI m Perscnal Property Tax due June 30C. yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REITER, CHARLES R. 81| Name
3031 ELKRIDGE DR 82f Street Address (P.0. Box Number s Not Acceptable) l
HOLIDAY FL 34691 A
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiaz with, and accept the chligations of, Section 607.0508, Fiorida Statutes. 3

SIGNATURE
Signature, typed of prntad name of ragislared agent and tille if apphicabile, (NOTE, Registered Agent signature raquired whan relnstaling) N . DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 12

TINLE STD I oELETE 14 TIMLE L1 Change ] Addition

NAME REITER, CHARLES R. 1.2 NAME

staeev aooeess | 3031 ELKRIDGE DR 1.3 §TREET ADDRESS

CITY-ST- 7P HOLIDAY FL 1.4 CITY-5T-2IP

TITLE PD [T oELeTE 217ILE b I Change [T Addition

NAME REITER, CATHERINE A. 2.2 NAME

streeT antrzss | 3031 ELKRIDGE DR 2.3 STREET ADDRESS

cITY- ST-2IP HOLIDAY FL 2,4 CITY-ST-2IP o . —

TILE [T DELETE 31TILE I Change ] Addiicn

NAME 22 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2P 34, CITY-ST-2IP

TTLE [ DeLETE TR I Changa ] Addition

NAME 4, 2 HAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-$T-2F 44 CITY-5T-2P e

TITLE [] DELETE 5.1 TITLE [_] Change [T Addilion

NAME 5.2 NEAME

STREET ADDRESS 53 STREET ADDRESS

CATY-$T- 2P 54 OITY=57-ZP o

TILE [ DELETE 6.1 T1TLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CITY-ST-2IF 5.4 GITY-ST-Z1P

14. ) hereby ceﬂl{% that the Information suppiied with this filing dogs not qualily for the exemﬁu’on stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information
indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Bleck 13 i changed, or on an attachment with an address,
SIGNATURE: —Jf-FY R(Z-929-£2 7

CR2E034 (10/97)



