—E’N -

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000091734

1. Entity Nama ;
AUTO WHOLESALE EXPERTS INC.

| Principal Place of Busliiess

Mailing Address

P.0. BOX 5026
WINTER SPRINGS, FL 32719

P.0. BOX 5026
WINTER SPRINGS, FL 32708

2. Principal Place of Business

4/,

66427029

A

FILED
Jun 07,2004 8:00 am
Secretary of State

04-30-2004 90278 034 ***150.00

ngseatigueiinig. .

3. Mailing Addrass
Sulta. ApL #. etc. Suite, Apt. 4. etc. 02262004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number) Applied For
40"0/&6‘3?/7( Not Appticable
Zp Country Zp Couniry ; i $8.75 aaditional
8. Centificate of Status Desirad o e Raquired
6, Nome and Addreas of Current Reglstered Agent B T " 7. Name and Address of New Raglistered Agent -~ -~ n——
Lo Name .
™ Boe. Kosaero

"TORRES, HECTORL™ "~ —
1380 YELLOW PINE CT

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708
: ¥V

i Hle CreeK Lanw

N Dinke Spriros

FL | %2%%0or

8. The abave pamod antily submits this slatement for the purpose of changing its registerad oifice or registerad agentf or
iong,af Tgistered ag

o B nsaed

both, in the State of Porida. 1 am familiar with, and accept

4/:#7/0 o

SIGNATURE - - 4
:_Fmgmmmwwﬂmlm. {NOTE: Agent requirect whwn rsi
FILE NOWIN -FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
After May 1, 2.004 Fee will be $550.00 Trust Fund Cortribution. Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T - " [ Deieie e Presdent . O Chonge B Adeition
el WAME Javies wde-.\a'sel “um'fﬂﬁrn A= G0
STREET ADDRESS smEamess | (| Bio S, PRange Hlo

ST av-sizr | ) @Ry Fl 232837

e [ pete e \;\P 4 perretonry ' Dtk Erhsdtion
WANE HAME O A S aRLD

STREET ADDRESS STREETADDRESS | S 51y CRanle L’.b

£iTy-S1-2P avstw | uvnder S0einas B B2 70F

TE O telets me . d Olcrange [ Acdidion
NME = oo on e o - — e gL

—_— e -

_GI-STaR _ ) —_— _ jomestie 1

i3 [ paste me O Change [ Addition
NAME NAME

STREES ADORESS STREET ADORESS

CTY-S1-IP cmy-§1-28

TILE ' [ Detete TILE O Changs [ Addtiion
RAE HANE

STREET ADDRESS STREET ADORESS

CITY-51-27 CIY-51.-0°

Tme [ petete Tme [Jcrange [ Addtion
NAME NANE

STREET ADORESS STREET ADORESS

cv-§1-2p ; o5 2P

12. 1 hereby certify that tha information suppiiad with this filing does not qualify for the exemnption stated in Saction 119.07i
indicaled on this report or supplemental repon is true and accurate and thal my signature shall have tha same lagal @
of the corporation or the receiver, 5tee a
changed. or cn an attachme

likp empowerod.

g At

exacute this report as required by Chapter 607, Florida Statues; and that my name appaars in Block 10 or Block 11§

{3)(0. Florida Siatulas. | further ceriy that the information
fect as il made under oath; that | am an officer or direcior

&/ 27/0

1 AND TYPED OR PRINTED NARE OF 3IGHNG OFFICER OR (SRECTOR

SIGNATURE:




