2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K36625 Jan 30, 2008 08:00 AM
1. Eniily Name
e Secretary of State
‘BOSH AUTO WHOLESALE, INC,
Frcipal Place of Business Mailing Address
2558 MERCHANT AVE 10108 LAKE COVE LN
CDESSA FL 33556 TAMPA FL 33556
2. Principal Place of Busingsg - No P O. Box # 3. Moding Adcross
Suite, Anl. #, elc, Sulle, Apt. #, elc, 15t MOORE CR2E034 (10!07)
Chy & Gtate City & Siaie 4. FE1 Numper Appiied For
59-2911050 . Not Apglcable
m Counrry zp Louniry 5. Certficate of Status Desved 0 geae‘-gg} L»::i:ditionad
6. Name and Address of Currant Registered Agent 7. Namsa and Address of New Registered Agent

MName

RCBERT, DEPEW H :
2558 MERCHANT AVE Swueet Addrecs (P.O. Box Numper is Not Acceptable)

ODESSA FL 33556

City FL | 2ip Coce

B. The anove named anhly submits tiws statement for the pursose of changing ns regislered office of registered agent, or Gotr, in the State of Flonda. | am familiar with, and accept
the cbigations of registered agent,

SIGNATURE

Sgnature yped of Frered nama M rof Urted agert Sri 1L e | arplcatie, INOTE Ragisttrad Agor Eeameluss requirT wowt sairy e g DATE

----- .

FiLE NOWI":; FEE:lS 5150 0o -
M4 :

9. Flection Camsaign Finarcng — $5,00 May Be
Trust Furel Gomriburion. [1 Added to Fees

OFFI(“E‘RG AND DnRECTORS 11. ADDITIONS/CHANGES TO OFF{ERS AND DIRECTORS IN 11
TI:F P T oeew TILE {3 Changs (] Aadition
HAME FULLER, CHARLES D HAMF HOORNeso=151
STREFT ADDRESS | 10108 LAKE COVE LN STREFT ADDRESS A5 M8-00057-023 150, 08
oiY-51-27 | TAMPA FL 33618 CITY-5T-2IP
TLE SEC 1 peete L [ crange 2] Aoeution
NAME DEPEW, ROBERT H MAME
STREFT ADRDRESS | 1135 LEMON TREE LN STREFY ADTRESS
erv-5T-7R | PALM HARBOR FL 34603 BATY-ST- 2
e TRES [ deete TME ) change 3 Addition
AN FULLER, CHARLES D kit L
STREET ADDRESS | 10108 LAKE COVE LN STREET ADDRESS
LITY-$T-21F TAMPA FL 33618 GirY.ST-2IF
TLE O pesete HILE . [ Change ] Additon
HAME HAME
SIREET ADDRESS SIRLET ADDRESS
OITy-51-218 CITY-51-2IP
M T beete TLE O changs [ Additen
HAME HEML
STRELT ADGRLSS STRLET ADDRESS
SITY-S1-2P CiTY-51- 2P
WTLE 3 Desete THLE [ Crange [ Addilion
NAME . HEME
STREET ACDRESS STREET ADDRESS
STy -S1-21F CITY-S1-2IP

12. | hereby ceriity that the informalien suoglied with tnis filing doas not gualify for the exemnpiions contaned in Section 118, Flenda Staiutas | furtner certify that e information
indicated on 1his report or suppiermental repert is rue and accurate ana that my signature shall have the same legal ettect as if made under oath: that I am an officer or director
of the corperation or the recelv&f ar trustee- afipowered to execute this report as required by Chapter 607, Flenda Siatutes; and that my name appaars in Block 10 or Block 11

if changea, or on an athcnn/:; A wilh agidrass;wi ml olher Im?ywprpd
SIGNATURE: // % r, r//J /ﬂ,xm,/ / 25/ ¥ S 3335000

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CiRECTOR XS Dayi o Fanse =
e




