2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

P01000116468
DOCUMENT # . Secretary of State
WHOLESALE NATION AUTOMOTIVE INC 03-15-2005 90024 005 ***130.00
Principal Place of Businéss Mailing Address
319 MIRACLE STRIP PARKWAY 6924 TURNBERRY CIRCLE
NAVARRE FL 32566 . NAVARRE FL 32566
e s forss READCE ARV VA A
219 mimele St PRwa 2 me.
Suite, Apt. #, etc. ! -~ Suite, Apt. #, etc. . 15t MOCORE CR2E034 (10'104)
City & Stata i City & State 4. FEI Number Applied For
F’l’ . u)i.H’D ﬂ% o?Q(‘J’\ FL - 01-0061036 Not Appiicable
%;)9\5 L’- 8 OCIO:un]try‘ 0O Zip Country 5. Certificate of Status Desired d ?g'giaﬁ’:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - - = - -
gYIEAJiRDA%Y_Ig STRIP PKWY Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing !ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatuse, typed of printad name of registared agant and tlle ! spphcable (NQTE Registered Agent signaiure requirad when ranstatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detste TITLE I Change ] Addition
NAME WRAY, DAVID NAME

STREET ADDRESS | 6924 TURNBERRY CIR STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32566 CITY-Si-7P

TITLE [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CIrY-ST-2I

TITLE e —— . < - ———ee. [ Delets ~ ——B-TTE . ) .. - __ [J Change {1 Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2P

TLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP - ‘§ Gry-st-zP

FITLE ] Detete TINE B [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§1- 2

TITLE [ pelete TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-§1-21P CITY-ST-2IP

12. | hereby certiﬂhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporatien or the receiver or trustee empowered to executg.this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other Jiles"@mpowerad.

SIGNATURE:

SGNATUREANTTYPED DR{NWF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




