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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~ PO1000116468

WHOLESALE NATION AUTOMOTIVE INC

.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90706 025 ***150.00

Principal Place of Business Mailing Address

319 MIRACLE STRIP PARKWAY

NAVARRE FL 32566 NAVARRE FL 32566

6324 TURNBERRY CIRCLE

3. Mailing Address
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2. Principal Place of Business
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posg of changing its registered office or registered agent, or both, in the State of Florida.
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Signatura, t —— printed name of registered agent and tila T appicable.

{NOTE: Registerad Agent signature requiratd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seg criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE O Delete TIMLE Pﬂ' ﬁ Pf‘%i&e\d‘ \T‘{‘e&SU‘“ ) Seece™g changs [ Addition
NAME NAME _B&Via wm% Jeng

STREET ADDRESS STREET ADDRESS 6ARHTuen Be,ma Q—CT@{ e
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NAME NAME -

STREET ADDRESS STREET ADDRESS
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TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e O Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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exqute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the receivepar trushs

He30-07 gs0243-9/23

DCats Daytime Phona #

CR2E034 (9/01)

1V oK W




