2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00
DOCUMENT #  PO0000058326 gecretary of Statg "

1. Entity Name

AUTO WHOLESALE DIRECT, INC. 02-06-2002 90052 005 ***150.00
i

Principal Place of Business Mailing Address

5201 E. COLONIAL DR. 5201 £ COLONIAL DR.

ORLANDO FL 32807 ORLANDO FL 32807

A A ALt

2. Principal Place of Business 3. Mailing Address
4p2., N.ORLANOD AVE 402 N.Orlando Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number Applied For

erﬂ'er ?ﬂfk. FL' L{)irﬂ'a‘ Park FL 59—3661894 Not Applicabile

Zip ’ Country Zip J Country " . $8_75 Additional
5. Cerificate of Status Desired h
3 27 gq Oranae. 52'75?9 O’me U Fee Required
6. Name and Addregs/of Current Registered Agent J 7. Name and Address of New Registered Agent
o Name
d Newosddress Streetﬁrpﬂﬁ.-s (P.OA.}Box umrer is Nat Accepiable)
5201 E. COLONIAL DR. 7 Lridndo Ye.,

ORLANDO FL 32807

" Winter fack  FL FL | "5399

#s this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Jody P. Bowman Director R I/‘?/O,'L L

8. The above named entity s

SIGNATURE
Signature, typsd for gfinted name of registered agent and title if applicable. T(NOTE: Registered Agertt signature requfred when reinstating) . LDATE T T g s
9 Thi_s: ic“gi;f??lé't'??h is eligible to satisfy its Intangible ‘ o FILE !\l.OWl!! FEE i§ $150.00 10. Etection Campaign Financing $5.00 may Be
. Tak filing.réquirement and elects to do so. . . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fez;s
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TLE ] Change [ Addition
wme - [ BOWMAN, JODY D NAME
STREET ADDRESS | 5201 €. COLONIAL DR. smeEaonaess | 4fpa M. Drlando Ave.
emv-st-zP | ORLANDO FL 32807 CITY-ST-21P Winrer Park  FL 327789
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITy-51-2IP ' CITY-ST-2IP
TITLE Coe C] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE Y Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.2 esd, with all ather like empowered.

SIGNATURE: 2300 RE0GTe0y) P BOWmAN tfafor . 4v7. 420-9959

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phonhe #

P R L)

A

CR2PFCA4 ety



