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

o FLORDA DEFARTHENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 DIVISI(f:ICIOE:Eg;)(:FS;aRl:TIONS Secretary Of State

DOCUMENT # | 59951 (8)
RICHARD PEREZ AUTO WHOLESALE, INC.

OO SO

Principal Place of Business Malling Address
7810 N. FLORIDA AVE. PO BOX 2233t
TAMPA FL 30604 TAMPA FL 33622
us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEt Number Applied For
21] 26 _59-30265799 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, eic. - ] X $8.75 Additional
22 -El 5. Goertificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or hag paid the current year |ntangible
24 m J:Q;l 330 23 '233’ ;] U5 ﬁ Parsonal Property Tax due June 30. D Yes Eﬁo
9. Name and Address of Cutrent Reglistersd Agent 10. Name and Address of New Raglstered Agent
1
PEREZ, RICHARD 81, Name
7810 N. FLORIDA AVE. 82| Strest Address (P.O. Box NUmber is Nol Acceptabie)
TAMPA FL 33604 :
B3
84| City EL 'ssl Zip Code
11. Pursuant to the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnted nama ol regraterad agen) and title  applicablo {NOTE' Registered Ageni signature required whan reinsiating) DATE
42, OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [J DECETE 11 TILE ] Change 7 Addition
NAME PEREZ, RICHARD 1.2 NAME
smeer aooeess | 6334 NEWTOWN CIRLCE A-7 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33615 14 GITY-ST-2P
TITLE [ oeree 21 TILE [T cnange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITy-5T-2IP 2.4 CITY -ST-21P
TITE [T oecere 31 THILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIY-S1-2IP
TITLE [J DELETE 41 TME [ Crange L] Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-ST-2IP AACITY-5T- 2P
THLE " oeLETE 5.1 TIILE Ld Change ~ LI Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITy - 57-2IP 54 LY-ST-21P
Time TJ ofLeTE 61TMLE [T crange ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 6.4 CITY-5T-ZIP
14. | heraby certify that the information supplied with this fiing does not qualify for the axemﬁtion stated in Section 119.07(3)(i). Flofida Statutes. | further certify lhat‘lhe information
indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or directar of the corporati the pbcejer or empowared to execute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed an addrass.

SIGNATURE: 150,

. Bichaed Roocs  3laohse [#13)855-0422

CR2E034 (10/97)



