2004 FOR PROFIT CORPORATION FILED
ANNUAL R RT (AR)

DOCUMENT # P02000008522 Feb 06,2004 08:00 AM
1. Entiy Name , Secretary of State
INDIAN RIVER AUTO WHOLESALERS, INC.
Principal Place of Business - .Ma-iﬁéng_Addless
885 US HWY 1 885 US HWY 1
VERC BEACH FL 32960 VERQ BEACH FL 32960
i s TR
Suite, Apt 4, el T Sunte, Apt. #, etc, ‘ - MOORE CR2E034 ({1 1/03)
City & State T " CuykSme T T Tl Namber Ropied For
o . 30-0005021 Not Appiicable
o . Country Zip Couriry 5. Certificate of Status Desired O ?eaeg;jq Qgé:gﬁonai
§. Name and Address of Curréﬁ{Registered Agent ) 2 Name andl Address of New Reglstered Agent _
Name
ggss 1EJ§AI_I‘IJ\[A}{} ‘;\RLEEN Streel Address {P.O. Bax Number is Not Accentable) T
VERO BEACH FL 32960
City FL Zip C;de

8. The above named entity subimils this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE R - s met : s . : <
Sgnenne. yoed of printed nate of registered agont and Gha | appicabla. {NOTE. Ragstored Agert signature regwred when relnstuting) DATE
FILE NOW!H FEE 15 $150.00 ' _ . ~
iz SN . Elect Fi

Atter ay 1,2008 Foe vl bo 55000 o Soctn CempR Ny 1 $8.00 ey oo
Make Check Payable to Florida Depariment of State ’ 7
10. OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
1 DPT [ celete TILE [l Change [ Addition
NANE ARSENAULY, GERALD NERIE
SIRLET ADBRESS {236 LIVE OAK DR, STREET ADDRESS s ;%ggggﬂ gggzgﬁ 15 150.00
gIry-S-2¢  [VERQ BEACH FI 32963 L L . Fomstze i ikl .
TITLE Dvs O patere TLE Dlchange [T Addilion
NAME ARSEMAULT, ARLEENB SAME
STREE| ADDRESS 236 LIVE OAK DR. SYREET ADDRESS
Gry-st-IP - VERO BEACH FL 32963 .| omr-st-zp o e __
R [T betete E O Change T3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
TTY-51- 2P o ) CITY-ST-2IP B
THLE 7 Detete TTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , _ o CiTY-ST-2F ) _ .
THLE 7 Delete TMLE [Jchange [T Addition
NAME I NAME
STRELT ADDRESS STRECT ADDRESS
Y -ST-2P o ) ~§ vovestze ) ) .
TILE [T Detete TE O Change [T Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
G -ST. 2P L J CITy-S1- 1P

12. 1 hereby cerli{r\; that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3]6]. Florida Statutes. [ further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under vath, that | am an officer or director
of the carporation of the receivgporyrustee empowered tgoxecute this report as requirad by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changad, or on an attachme pr addrass, with gi-tingr #ke empowered.

SIGNATURE: gL %m&mmpﬁ/’o?//& T12-294-33%

s ot P v s, X
SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ravine Phane B i




