2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058326 Apr 18,2007 08:00 AM
1. Enlity Namo Secretary of State
AUTO WHOLESALE DIRECT, INC,
Principal Place of Businass Mailing Address
650 NICOLET AVE 650 NICOLET AVE
R R | ‘""II[ “l "m Ilm Ilm Ilm "’” II‘I‘ I“I‘ ‘MIW’IWI lmm " III’
2. Pnncipal Place of Business - No P 0. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/'06)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3661894 Nol Applicable
Zip Couniry ap Couniry 5. Corlilicale of Stalus Desired [ E‘g’gg‘lﬁ:’ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

BOWMAN, JODY D

650 NICOLET AVE Stroel Address (P.O. Box Number is Nol Accoptable)

WINTER PARK FL 32789

City FL l Zip Codo

8. The abave named enlity submits this slatoment for the purpose of changing its registered office or registared agoen!. or both, in tho State of Florida. | am familiar with, and accept
lhe obhigalions of regisiered agent.

SIGNATURE
Sypnature, typed or printed name of regrstarad agent and htle ¢ opphcal: {NOTE: Regslared Agent sgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 nay Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribuion. L1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O pelate VITLE [JChange  [] Addition
NAME BOWMAN, JODY D NAME
STREET ADDREss | 650 NICOLET AVE SIREET ADDRISS
CITY-S7-71P WINTER PARK FL 32789-4629 CHyY-SI-ZIP
UsLE [ pelete TITLE O Change [ Adaition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
ClTY-S1-2IP CITY-sI-21P
1L [ pelele TNE (] change (] Addition
NEMF NAMF -~ -~
STHEET ADORESS STREET ADDR{'SS
CITY-$1-21° CITY-51-2IP
T O peiete 1LE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-71P CilY- SI-2IP
Tt [ Deleie TNE O change [ Addition
NAME NAME HOO0007T 12445
SIREE ¥ ALDRESS SIRFET ADDR S5 O/ 2BSDT-R00E0-004 1=0,00
cllY-SI-ZIP CIry-sI-2IP
TILE 1 pelete e [ change  [] Addition
NAME NAME
STREET ADDRISS STREET ADDRLSS
CITY-ST-219 CIY-ST-7IP

12. | hereby cortify that the information suppliod with this filing does not quatify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this reperl or supplemental roport is rue and accurato and thal my signature shall have the same legal offect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustec empowored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachmeont with an address. with all other ke ampowered.

SIGNATURE:

T

IHESTHEN T 1071;/(9'07 Yo7-£09-3959

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




