e ——,—— ||
FILED
. 2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  POO000008076 Secretary of State
01-15-2003 20250 048 150.00

1. Entity Name

TURNKEY AUTO WHOLESALERS, INC.

Principa! Place of Business Mailing Address VIV NUYY
6709 114TH AVE N. 6709 114TH AVE N.
SUITE 2 SUIE 2
N . LA
2. Prncipal Place of Business 3. Mailing Address
[0 &7 Seimo St 1% 90 6™V
Suite, Apt. #, etc. Suite, Apt. ”0- 9‘7'3- # é 7‘ [ CHECK HERE IF MAKING CHANGES
Gity & State ity & State 4. FEI Number Applied For
i\‘ n K G‘D F L @ ivﬁ LLH‘S F AKK e 59-3619878 Not Applicable
§p3 ?_ q_ 8 a EUTK H: _ Zip 3 3 ?, §3 Z?u'ntr\f. ﬂ. 5. Certificate of Status Desired O ?i';;ﬂ?ﬁ“ml

6. Name and Address of Gurrent Registered Agent ~ 7. Name and Address of New Registored Agent— . __ -

" MEGoverd Gerarg T

MCGOVERN, GERALDT - : £
11950 67TH WAY N Street Addlre%(Pg._BaNLin'ber |s§t cr;e;;a‘l:;e)oLc B LUO
LARGO FL 33773 -

Y AR 6o FL3%%7 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE T WA’VM\_/ é'eﬂ.ﬂﬁa L. MEGovERW ol ~13-03

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltr?bution ° [ fﬂfi.e?i(t)oh}l!‘:if ¢

Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PD 7 Delete TITLE PD ﬂ Change [ Addition
N MCGOVERN, GERALD T NaME MS 60vVeRy bceraco T
stheer npress | 6709 114TH AVE UNIT 2 SHEN0NESS | fO L P SEMivoLe CLlp.
ov-st-ze | LARGO FL 33773 CITY-5T-71P AARGFo Fe 33373 &
TILE 7 Delete TITLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZiP CITY-5T-2P
e - - [ Delete TITLE —~ T T = T T [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Defete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ celete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T1-2iP
TIME L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

: if 4 o s ETF\ ™ I-’l < ; -

SIGNATURE: / JLALUA R U G E Ty T S 60 vFRW0)-[3-02 72- 4Sc-(2 %

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




