2003 FILED
2002-UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  POO000058326 Secretary of State

1. Entity Mame

AUTO WHOLESALE DIRECT, INC. ) 03-31-2003 90283 018 ***150.00

Principail Place of Business Mailing Address

I BRBINY. 650 Nicolet Ave SOCECSDEMMIER650 Nicolet Avel
BRONOBHEHENX  Winter Park, Fl ORMRRENER Winter Park, Fl1.

e 1T
2. Principat Place of Business §5() Nicolet @é‘f“““ng Address 630 Nicolet Ave. |
G 1T i 5 m T L s AL Mﬁé@zﬁaﬁ—‘

Suite. Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Winter ’Pﬂfk. FL Winter Park FL 59-366 1894 rot Applicanie

Zip Country Zp ¥ Country - ) $B.75 addtional
: - 5. Certilicate of Status Desired O -
327%% —4629_ Orange 22789 1620 Omnae Fee Requirsd
6. Name and Address/ol Current Registered Agent J 7. Name and Address of New Registered Agent

Name _
(SamE). .: lz‘; DY D. BQVEQ]&M .

. . New Address Streat . Box 3umer is Not Accepgable) .
‘650 Nicolet Ave. : £ SO ‘ 630 Nicolet Ave,

RHEO0LONIMDRY
X R ANIO K HOBE X Winter Park, F1 32789-4629

BOWMAN, JODY D

™ Winter fack FL FL | “539189 00

5 this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Jody P. Bowman Pirechr IJ[_CIJOL

Sigraiue, typocion ghisd cama of regsterad agant and (e 1 appicabie, ViNOTE: Reqisteiad Agent sigralre (eqired when romnstatng]

8. The above named entity s

" sigNATURE

9. This corporation 15 okigibl tisty its Intangibh § R ,
* Tax 1ﬁin§re§u?rer::n?ai§ ;?:cet‘s t:do so.a o 10. Blaction Campa!gn F}nanClﬂg 0 $5.00 May Be
{Soe ciileria on back) . ] ‘ Teust Fund Contribution. Added to Fees

1, QFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 14 11

WL D v O Belete JRLT: & Change () Addtion
HAME BOWMAN, JODYD - HAbAE

smetT aoress | SOUEORAMMEBR. 650 Nicolet Ave. | smeer aopess mﬁm}&‘g‘ 650 Nicolet Ave.
Eily-3T-21P mmm it P City-5T-2IP Winker e ATRG-4629

WILE (TLE [ Change [ Atgitn
NAME HAME

STREET ADORESS SIREET ADDRESS

CHY-ST-2P CITY- ST-ZIp

Hts I pelete TLE Tl Change ] Additior
HAME NAME *

SIRFEF ADERESS - STRERT AGDRESS - -

L UresT CHY-SI-2P

WILE 3 patese T change T Aaditios
MARAE NAIAE

STAEET ADORESS STRELT ADDRESS

CITY - ST 1P CITY-57-29

THLE [ ueete TITLE [ Change [ Additio
NANE NAME

STHEE E ADDRESS STREET ADDRESS

CITe-5T- 2P CITY-5T-2 P

imE [} petete TLE [Jthange [ Additio
NARSE . MapE

STREFT ADDRESS L STREETADDRESS. [ . ... .

Ty - SE- 7 hwsr.zip

13. i hereby certify that the information supplied with thig liling does not gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 i
changed, of on an attachment wit e&4, with all other bke empowered.

SIGNATURE: Jooy P. BOWMAN 1fafer 476229957
) 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Dayume Phone #
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