= 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # PO0000058326

1. Entity Name

AUTO WHOLESALE DIRECT, INC.

ecretary of State

04-08-2005 90039 031 ***150.00

Principal Place of Business

650 NICOLET AVE s
WINTER PARK FL 32789

Mailing Address

© 650 NICOLET AVE

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

L

W

W

I

I

I

Suite, Apt. #, elc.

Suite, Api. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3661894 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 additional

Fae Requlred

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

BOWMAN,-JODYD . .
—-650'NICOLET AVE— -~
WINTER PARK FL 32789

H

Name

. _Street Ad_dress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registel

~Jody P Bowerpa ;(86. '4 -5-05
(NOTE- Regi d Agent sigi whan remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIR;CTORS NIt
LE D O elste e P“’S %Dl rechr— FChange [ Addition
NAME |BOWMAN, JODY D NAME U?:d .
STREET ADDRESS NI T AV STREET ADDRESS
650 NICOLET AVE (pson 1{_ Ave

CiTY-S1-71P WINTER PARK FL 32789-4529 CITY-ST-21P Winter Fark, F:L 25789 - Hip 2‘]
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ pelete TILE [Jchange  [] Additlon
NAME . _ NAME o _ __
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP ory-§1-7e
TMLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-ST-2IP
TLE [ belete THILE [Clchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2IF oITY-ST- 7P
TILE 7 peete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST- 7P

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢ E I”,ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen

SIGNATURE:

Hdress, with all other like empowersd.

Tody D. Bowrmen _Hes .

4505

407-629-9957

{__SipMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone &




