2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT. # P01000116468 — MS%ErleZ’a %_2%61, % ! g(zeam

1. Entity Name
WHOLESALE NATION AUTOMOTIVE INC 03-17-2006 90132 047 ***150.00

Principal Place of Business Mailing Address

319 MIRACLE STRIP PARKWAY 6924 TURNBERRY CIRCLE

FORT WALTON BEACH, FL 32548 NAVARRE, FL 32566

s yos . RO
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Suite, Apt. #, e!c. - Suite, Apt. #, etc. 3132006 ?%P CR2E034 (11/05)
s lhc'.orreg

ﬁ'”“éa?zao(au Fe F" Sacola, FL | “ovewiis® )05 (4034 Tiwnse

,% 1 5 0 J Country A, 3 7 ’\g 0 S Couniry 5 A— 5. Certificate of Status Desired I geee Zg‘af:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .' . .
WRAY, DAVlD‘ : S e - . . e
319 MIRACLE STRIP PKWY ’ 3 Street Address (P.O. Box Number is Not Acceptabie)

FORT WALTON BEACH, FL 32548

Gy . o FL‘ ZipCoda'

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar wnh and accept
the obligations of registered agent

SIGNATURE
Signature, lyped o printad naine ol regisiared agenl and tithe I applicable. {NOTE: Registared Aganl signatura required when reinslating) DATE
‘FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10, GFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ crange [ Addition
NAME WRAY, DAVID NAME
STREET AODRESS | 6924 TURNBERRY CIR STREET ADDRESS
CITY-$T-2IP GULF BREEZE, FL 32566 CITY-ST-21P )
TME ™1 Delete TITLE [ change [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P ) LIry-ST-2p
THLE . 7 Delete e . "C]Change™ ] Addition
HAME 1. . NAME
STREET ADDRESS Tt T T = R CSTREET ADDRESS
CITY-$7-21P . CITY-5T-2p
TITLE 3 Detsie TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pewete THLE [ Change [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the infg pllsd wnh this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. i further certify that the information
indicated on this repont orfsupplements and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trusiRe empq g.gxeetta tisreport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed. or on an attachment with an addiress, Vit kg empowered.
SIGNATURE: X 3/13/0¢ (350 )433-150D

SIGNATURE RND TYPED OR PRINGGOMAMEOT SIGNING OFFICER OR DIRECTOR Date . j Daytine Phons #




