O S FILED

2003 FOR PROFIT CORPORATION . o, Jun 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000075843 5 2 06-04-2003 90096 046 ***150.00
1. Entity Nama Q’ Ay lies
AUTO CLASSIC WHOLESALERS, INC. / H2 3 AE
Principal Place of Business Mailing Address
6067 HOLLYWOOD BLVD 8057 HOLLYWOOD BLVD 55049983
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
REE T ECY P
2. Principal Place of Business 3. Mailing Address ." Nm"s R RL)
Suite, Apt. #, etc, Suite, Ap!. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number . Applied For
Ao - u.DL’\ % \ 38 Not Applicable
Zp ‘ ’ Couniry Zp ) Country 5. Cerlificate of Status Desired O ?g'gfq 3:’:;'““5'-
6, Neme and Addross of Current Reglstered Agent 7. Name and Address of Hew Reglsterad Agent
Name
JVIDEN, GARY JR Street Address (PO. Box Number is Not Acceptabla)
8067 HOLLYWOOD BLVD
HOLLYWOOD Fi 33024 .
\M City FL I Zip Code

8. The goove named entity submits this s 1t for the purposa of changing lis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agant. \

SIGNATURE Sigraen, typed Of printed nase of mi"!ﬂ it apoicable (NDTE: Registersd Agent signaturs requinsd when reinsating) DATE
FILE NOW!! FEE IS $150.00 | N . . ] .
| atar oy 1,205 ool b S50 | s il ot
Make Check Payable 1o Florida Department of State
110 OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE Py 3 Detets 1me (I Change [ Aoditicn | &
e JIVIDEN, GARY JR § e ‘ 2
steer aponess | 6067 HOLLYWOOD BLVD STREET ADDRESS 3
crv-st-z¢ | HOLLYWOOD FL 33024 ory-s1-zp 2
e ) 7 elete T ClClange [ Additicn g
NAME COZZA, JOSEPH : NAVE
STREET ADDRESS | 8067 HOLLYWOOD BLVD STREEY ADORESS
are-st-2¢  FHOLLYWOQOD FL 33024 ) cry-s1-2IP
THLE O pefere TE DOl Charge [ Addition
NAME . ' NAME - - . " --
STREET ADDRESS STREET ADORESS
CITY-SI-7IP : CITY.ST-2IP
TME [ petete TLE O ctange [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
cmy-sT-2p CITY-ST- 2P
TME O Deters e O cChange ) Addition
NAMF HNAKE
STAEET ADORESS STREFT ADDRESS
Cry-S1-119 ) CIry.-51-21P
TIRE O petete e Ochange ) Addition
HAME NAME
STREET ADORESS , - STREET ADDRESS
CITY-51-21P CITy-ST-2P

12. | hereby cemllz that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on ihis report or supplamental repoi} ks rue and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion of the receiver or trustee e red ta execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres! Il other like empowsrad.

SIGNATURE: SIGNATNARREQUIRE ™

SIGNATURE AND TYPED OR Pmiﬁif{l@(mmno OFFICER GRDIRECTOR Dats Deylme Prons #




