2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORY . Apr 17,2008 08:00 Al

DOCUMENT # P06000088227

1. Entity Name
AUTO GROUP WHOLESALE, INC

Principal Place of Business Mailing Address . \
2860 GULF BEACH HWY 12144 LONGWOOD DR
PENSACOLA, FL. 32507 1§ PENSACOLA, FL 32507 LS

A G G

04112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=prye Ao For

20-5145187 Not Applicable

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

12144 LONGWOOD DRIVE ‘ DO NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

a The above named entity submits this statement for the purpose of changing its registered office o regisiered agem or both in the State of Florida. ¥ am familiar with, and accept
" the obligations'of registered agent.

SIGNATURF -
Sighalure, lyped or prntod name of registered agent and U J applicable (NOTE, Regstarad Agent signature required when rainstating) DATE
FII..E NOWII! FEE IS $150.00 -~ | 9. Election Campaign Finanging $5.00 MayBe | .. _. i

m, May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees MG 495 )
-. yt 5 _ A 01 08=R00 1250 150 0
10. OFFICERS AND DIRECTGORS ]
Tme PRES
NAME WORKMAN, EDDIE

STREET ADDRESS | 12144 LONGWOOD DR
CITY-ST-2I7 PENSACOLA, FL 32507

TINE

NAME

STREET ADDRESS
CiY-ST-2IP

THLE
NAME

arvctae DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TE
swectaoomess | | T
onvisrap v | s T o e 2T ab . - 3 T e

TIME i
NAME . . — P - N - R Tk . .. P - s v e e = amr e A et omompem e e - -
STREETADDRESS | - - -- © e T . . - . a e eeem e . D e e v o ..
Cny-S1-2p

12 | hsreby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the coarporation or the receiver or trugtes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wit ddress with all other likgempowered.

SIGNATURE: _ /. UMW ' L/r/&o?’ 8 S0-S57-{ccs”

BIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




