FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000044412 04-25-2008 90131 006 ***150.00
1. Entity Name
WHOLESALE AUTO QUTLET CENTER, INC.
Yyyumwusr =
Principal Place of Business Mailing Address
4450 NW 72 AVE 6903 SW 21 ST
MIAMI, FL 33166 MIAMI, FL 33155
F e TS T [ TR IS AR
1920 NW 94 AVENUE 1920 NW 94 AVENUE

Suite, Api. #, etc. Suite, Apt. #, elc.

03112008 Chg-P CR2E034 (12/06
SUITE 8 SUITE 8 9 {12/06)

City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 27-0054876 Not Applicable
SZ:i,’pl 79 C{]’ Lé";{y g% 172 ICJOSUXW 5. Certificate of Statws Desired [ Eeae-::&ﬁ:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

. Naro
TORRES, CECILIA
6903 SW 21 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

Gity FL l Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signaturs, typad or priniad name of registered agent and tile If apphcable. (NOTE: Registered Agent signatura required when reinsiatmg) DATE
- FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PT . O Deleta e [ change [T Addition
NAME TORRES, CECILIA NAME
STREET ADDRESS | 5903 SW 21 STREET” STREET ADDRESS
CHTY-ST- 3P MIAMI, FL 33155 CITY-ST-2P
TFLE [ oelete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delele TTLE ' [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - oITY-57-21P
TILE 1 Delete TME [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-S1-2P CHY-51-21P
TME ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | heraby certily that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as il mada under qath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING COFFICER GR DIRECTOR Cate Daytime Phone #




