 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
' PROK T A S, FLORINA DEPARTMENT OF STATE
CORPORATION @@ 3}“2 Sandra B. Mortham Jan 23 1997 8:00am

ANNUAL REPORT Secretary of $ate

1997 | | vu: 1'}.,‘_“ | -._[lIVJSIf:?{‘J OF CORPORATIONS Secretary Of State
DOCUMENT # K58467 (7)

- Corporaticn Mg

NICK'S AUTO WHOLESALE INCORPORATED

AR

T Prine Ii-_’lc;l| Prace o Basness o "M{.f-mg, .“\(i(“(!g;“
C/0 N. B. MIDDLEBROOKS C/O N. B. MIDDLEBROOKS
€207 BEACH BLVD. 3348 PALM ISLAND DR.
JACKSONVILVLE FL 32216 JACKSONVILYLE FL 32250-232¢
us 3. Date Incorporated or Qualified | 38, Date of Last Repor!
o , e 01/17/1989 09/25/1996
2. Principal Place of Pusess, 2a. Mailing Addreas 4. FES Number Apptied For
21| N o 59-2917562 Not Applicabio
Suites, Apl #, i Suile, Apt. 9, elo . iti
l : o . e ¢ 5. Certificate of Status Desired ] $8.75 Add.monal
22] o 271 S Fee Requirad
o C ity & St o (ly 8 Sune 6. Election Campaign Financing $5.00 May Be
23J » - E‘BJ ) Trust Fund Contribution [ Added to Fees
L. 2p oy iy .. Counlry 8. This corporation has lability fq igtangibie tax under s 192.032,
_?,_‘_',,l 25J 291 — 30| Florida Stalutes Yos [ No
9. Name and Address of Gurrent Reglslered Agent = 10. Name and Address of New Registerad Agent
" GREENLETTE, VB 1] Nermc
3250 TEA ROSE DR. 82| Sweot Address {P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

T Prars ot the proves ane of Soctions G07 0002 ang 607 1608, Fienda Stafutes, the above-named corporation sGomils this staternent for the purpose of changing its registered
A o re -; et wngond, o I. i || i ther Sliale of Fionga Sach Lhaugp was aulherized by the corperation’s board of directors. | hareby accept the appoiniment as registered
agont e i with and accep tie obhgations of, Sechon 607 0505, Flonda Statutes

SGNATLISE e - . .
R R P B e B LRI N I TE R TR T R SR I (ROTE - Feguorod Agen signarure renuired whon reinstatingd DATE
12. COFFICERS AN DI} }F\“ 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi D oaei 1TITE [JCuange [ Adaition
Al MIDDLEBROOKS, N.B. 12 NAME
s, | 3348 PALM ISLAND DR. | 3SIRETT ADDRESS
oo | JAGKSONVILLE FL o o 1461557 79
Iy [T oeteTe R IL; 1 change [J Adgtion
Pt 22 NAME
STHEE T ADDIE 23 STHEFT ADDRESS
A _ 7 _ . 7 e £ ALy 81 ap . N
i TJ e 31 THLE [T trage [ Adaition
YEIR 372 NAME
STREET ATIDHESE 33 5TRELT ADDRESS
| GrY-ar e 7 o Rdsmy-s1-20
un Tl oilene aTiIme [ thange [ Addition
Halt 4.2 NAME
S8t ] ADORESS 4.3 STRELT ADDRESS
| Cliv-51 4 e 44 0Ty -51-2IP
g T B 1TTE [ Change 1] Addilion
BN 5 ¢ NAME
STRIETADIHESS 53 STREET ADDRESS
L GIYS1E ) o 54 CHY-SI-7IF
1 [Toaen B1INLE [T change [] Addition
MNaddt 62 NAME
SIREE T ALUKE G 63 SIHEE ! ADDRESS
_ GACTY-5[- 7P
iy coerily it e infor e s, q-pm ¢ valh Ihis Rling a4 “does niol Q. Jf:hiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify thal the
i, hmn fwst it e Ao this o meshrepont e supplemental anmual repod is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that
Famary ¢'hoee o eon dos Of the qorporahon o the receiver of tustes empowerad te execuls this report as required by Chapter 607, Floridga Statutes; and that my name
aptir e Block 132 o Wnd« 1301 changed, o on an altechmegt with an address

l “rc-ml.ru'ﬂ[ AND TYFETI OFt PRIN 1D MAME OF SIGNING OFFICCR OR DIREGTOR T Tt T Ohoptame s 4
e e 2 b m

CR2E034 (9/96)



