o e

2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT#  P02000037998" - - °

1. Entity Name

WHOLESALECARZ, INC.

Pn‘ng‘ al Place of Business Mating Address
CAPE CORAL FL 32990 ﬁ%;zL FL 33990

A

2. Principal Place ol_ Busine‘sgs - 3 Ma’%g Aczress r -
h cy s AR A
BYe SE 157 T2ez8¢k Y6 SE 12 T0lpy
Sulle. Apt. #. elc. Suite. Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
03 .092 7029 Not Apmicatic
Zip Country Zp Country ficate o i $8.75 Additionat
. 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— . = T e = = ‘| —Name - T T T ETE e = T T -
) TR et
R d Sireet Address (P.O. Box Number is Not Acceplable)
Sppou) 5% d
SE ,
City FL [ 2 coce

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - . -
L Siriaturs, typed of prvited nama of regisIered agent ond tife § BppRcale, {NOTE: Registerad Agent sgnature raquired when réinstating) QATE
FILE NOWII! FEE IS $150.00 . , 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be 5550.00 Trust Fund Conribution [ Added to Fees
“Mae Chack Payable to Florida Department of State '
10, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vetete e _ L er PrChange [ Additon | S
; SNYPSE, CHRIS - e YL SE /¥ Jredsch 2
SIREET ADDRESS | B46 ST TERRACE STREET ADDRESS § .
orv-si-ze | CAPE CORAL FL 33990 CiTY-S7-2P 8
TE [ delete e . O Change [ Addition g
NAME NAME
SYREET ADQRESS STREET ADDRESS
CITY-ST- 7P CITY-S$7-21P .
| TITE S . (] Delete _ B _TmEe . O Change Clhddilion__ .
NAME s R — e e e
-STRECTADDRESS] ——— — — = - ) STREET ADDRESS
CItY-51-21° Ciry-ST-21P )
me [ peteta THLE . ' [ Change [ Addilion
NAME NAME
STREET ADDRESS . SUREET ADDRESS
CITY-ST- 2P cITY-ST-217
HIE . O beiere ME O change 7 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-St- 7P
TLE O setete TTLE O Crange [ Adeition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CiFY-5T-21P ~ o CITY.S1-2P
12. | hgreby certi lhaf_i supplied wilk,this fihly does ot qualify for the exemplicn staled in Section 119.07(3)(7), Florida Statutes. | further certify Iha the information

indicated on this repghl or sU¥
of tha corporation or fhe recq
changed, or on an a achm‘]

SIGNATURE:

\ak report i& \rus ghd accugate apd that my signatura shall have the sama legal effect as it made under oalh, that } am an officer or diractor
: : f ort as required by Chapter 607, Floriga Slatutes: and that my name appears in Biock 10 or Block 11 if

e ‘""oun:ormumorrrcmnnnmsmn Date DuytiTs Phona #




