FILED
e T ORNINOAL REPORT  1ON May 03, 2004 08:00 AM _

DOCUMENT # P01000116468 Secretary of State

1. Entity Name

WHOLESALE NATION AUTOMOTIVE INC

Prncipal Place of Business Mailing Address
379 MIRACLE STRIP PARKWAY 6924 TURNBERRY CIRCLE
NAVARRE, FL 32566 NAVARRE, FL 32566

ARG ATE R

(04272004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Top—

Applied For
01-0061038 Mat Applicable
) - " $8.75 additionat
5. Certificate of Status Desirad ] Fea Roquired

6. Name and Address of Current Registered Agent , ] . - .
WRAY, DAVID
319 MIRACLE STRIP PKWY o DO NOT WRITE
FORT WALTON BEACH, FL 32548 iN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida, | am familiar with, arnd accep!
the obligations of registered agent. : .- - . .

SIGMATURE S—— . - o §
Swgnaturg typed ot printed name of registared agent and tlie T apphicable (MOTE TRepisiered AEN signaturs requirdd when réinstalhg) = DATE
9. Election Campaign Financing $5.00 May B '
FILE NOWN! FEE 1S $150.00 K Y Be { ¥
Afrer May 7, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added o Fees GS."gggggggg?g%%ﬂUE ESU UD
10, " DFFICERS AND DIRECTORS ™ ) T ’ o
Time Po o
NAME WRAY, DAVID

SIREET ADDRESS | 5924 TURNBERRY CIR
STV -51- IR GULF BREEZE, FLL 32566
TIFLE ) i
HAME

STREET ADDRESS
| oiry-sT-2p

TILE
NAME
STREET ADDRESS

o5 27 7 DO NOT WRITE
e | | IN THIS SPACE

STREET ADDRESS
CIry-§i-ap

TME

HARAE

STREET ADDRESS
Ciry-SI-2P

TIE

NAME

STREEY ADDRESS
CITY -ST-2P

12. | hergby certify that the Information sbp%]jéd with this filing does not qualify for the axemption slated in Section 119,37{3)(7), Florida Statutes. 1 further ertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oc diraclor
of the corporation or the raceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Sigtutes; and that my name appears Ins Block 10 or Black 11 if

changed, or on an attach ith an addiess, with all other ke empowered.
SIGNATURE: Lf-zi:ol‘[ Z%q{:)mwzq'}@lﬁ

Nu{or s;ﬂus OFFICER OR DIRECTOR

-



