FILED
2003 FOR PROFIT CORPORATION
UNIFORM: BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P05890 ecretary of State
1. Entity Name 04-08-2003 90103 030 ***150.00
WHOLESALE TOOL CO., INC.
Principal Place ¢f Business Mailing Address
12155 STEPHENS DR. 12155 STEPHENS DR.
P.0O. BOX 68 P.0. BOX €8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 'Applied For
38_1618915 Not Applicable
2o Cauntry “P Country 5. Certificate of Status Desired O geae'ggq :::iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i e et - o e e - - - L= .. - ae . - e s

FLORES, ELOY J.
9212 ADAMO
TAMPA FL 33619

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirgd when reinstating) DATE
FILE NOW1IN FEE IS $150.00 ) . N )
Aer ay 1,2008 Foo willbo $55000 oo g $8.00 e e
Make Check Payabla to Fk“mda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CCEOQ [ Defete TILE [ change [ Addition
NAME TRAVIS, MIKE, A HAME
STAEET ADDRESS (9212 ADAMO DR STREET ACDRESS
CITY-ST-2iP TAMPA FL . OITY - ST-2IF
TITLE PCOO [ Detete TILE [ Change [ Addition
NAME DOWDY, MARK RAME
STREET ADCRESS | 12155 STEPHENS DR. STREET ADDRESS
CITY-ST-7IP WARREN MI CITY-ST-ZIP
TITLE . [ Detete TNLE [ Change [T Addition
NAME ) f HaME _
STREETADGRESS |~ T T e et s e oSS S T T T T T T . em e -
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12. | hereby certify mat‘;he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ¢r the receiver or tryste report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with

SIGNATURE:

oR PoPE  goo SZcEA2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORP‘ﬁECTOH Date Daytime Phona #

CR2E034 (10/02)



