;"002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OXFORD CARS WHOLESALE, INC.

P0O1000078417

/

Principal Place ¢! Business
3904 W SOUTH STREET
TAMPA FL 33614

Mailing Address

3304 W SOUTH STREET
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Jul 16, 2002 8:00 am
Secretary of State

02-05-2002 90051 050 ***150.00

- 38706

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number g oLl Applied For
5 a -3 7%20‘ S 3 Not Applicable
P Couniry Zp Country O $8.75 additionar

5.

Certificate ¢t Status Desired h
Fee Required

e s ]

.7.-Name and Address of New Registered-Agent ~~ -

6. Name and Address of Current Registered Agent

NEMENT, KYLE
3904 W SOUTH STREET
TAMPA FL 33614

K YLE NEMET

Street Address (P.O. Box Newmleeris™I0T Acceplable) .

. 1] ¢ Fa) ﬂl/vl/l
bW@WW

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Signaturs, typed or printed name of registerad agent and il if applicable.

{NOTE: Fegistered Agent signature required when

reinstating) QATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elacts 1o do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ ctange [ Addition
A NEMENT, KYLE Nave Ky e Ne ot

smeeT a0ress | 3904 W SOUTH STREET STREET ADDRESS - wa‘_\

crv-sr-zp | TAMPA FL 33614 CITY-ST-2IP S p2\\nq G)@QQ '

TITLE 3 pelete THLE ! \ [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TILE B e [ Deltte e~ e . B ewo__ O Change [ Addilion
NAME NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-$7-2P

TITLE [ Detete TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recejver or trustee empowered to execute this report as required by Chapte
ddress, with all other like empowered.

t wip an a d
s,éw/@u\mmumm

changed, or on an atiachme,

SIGNATURE:

the same legal eflect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in 8lock 11 ar Biock 12 if

70c 2o

?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@fﬁ)év-3~7ég,&)

Dala Naviima Phora #

FR N Y ) L |

At

CR2E034 (4/02)

|



W00
T

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

We filed the original corporate annual report but apparently we did not include our FEI number

" and the form was returned to’us.” We have since resubmitted the form but ‘apparently you did ot~

receive it. We have included the FEI number on the reinstatement form and it is attached.

We are enclosing the Application for Reinstatement. The annual fee of $150 was paid with the
original report. We respectfully request abatement of the reinstatement penalty.

Your assistance in this matter is appreciated.

Yours truly,

-l

Kyle Nemet

Oxford Cars Wholesale, Inc
3904 W South Avenue
Tampa, FL. 33614




