FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ng&;’mﬁej‘ ENT # P06000088227 04-16-2007 90077 047 ***150.00
AUTO GROUP WHOLESALE, INC
Principal Place of Business Maziling Address
2860 GULF BEACH HWY 12144 LONGWQOD DR
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
A AR e AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. _FEl Number Applied For
?(‘\ 5 { (/S [ 8 7 Not Applicable
Zp Countzy 2ip Country 5. Certificate of Status Desired ] gg;fq Additonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, EDDIE
12144 LONGWOOD DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

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

SHGNATURE
Signature, typed of printed name of regisiered egenl ano Litle f apphcabte. (NOTE: Regstered Agenl signature raquired whan Hnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES 1 Detete TALE [JChange [ Addition
NAME WORKMAN, EDDIE NAME
STREET ADDRESS | 12144 LONGWOOD DR STREET ADDRESS
CITY-ST-28P PENSACOLA, FL 32507 CITY-ST-2P
TMLE [ Celete TILE [ change (7 Adaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CAY-51-7P CITY-5T-21P
IMme [ elete THILE Cchange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-§T-2IP
TALE 1 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TILE . i 1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true ancgJ accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: & ddrg. UW 7/?07 ¥S0-SSY- oS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytvne Phone #




