FILED

Apr 03,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-03-2008 9 ok .

DOCUMENT # P07000017846 0023 042 771 50.00
1. Enlity Name
FLORAL CITY WHOLESALE AUTO CORP
Principal Place ol Business Mailing Address 4““ ‘\] ( 3 3 J
7007 S. FLORIDA AVE. 7007 S. FLORIDA AVE.
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
A e TR

Suile, Apt. #, elc. Suite. AptL %, elc 03252008 Chg-P CR2E034 (12/06)

City & State City & State 4, lawymiber Applied For

27 7 - oéb? 52 q Noi Applicable
4 Country Zp Country 5. Cerificale of Status Dasired 3 Ei‘;;ﬁf;‘,ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName : )

BRUNSWICK, JAMES A
6425 S FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL Zip Code

B. The above named entity submils this stalement lor the purpese of changing its registered office or registered agent. or both, in tne State of Flerida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyper! or prsted name of regsiered ager atid ke 1t apphcable iMOTE: Regiscered Agert soraluce seguirad) when renstatng DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Audition
NAME BRUNSWICK, JAMES A NAME
STREET ADDRESS | 6425 S FLORIDA AVE. STREET ADDRESS
Chy-Si 2 FLORAL CITY, FL 34436 GllY. ST-21p
1iLe [ pelete TILE ] Change [ Addition
NAME NAME
SIBEET ADDRESS STREET ADDRESS
cHY-§1-2P CiTY-S1-2IF
Wik [ Dekete itk [ Change [ Addition
HAME NAME
STHEET ADORESS - STREET ADORESS
Cify-81-2IP CITy-S1-2P
TILE [ petete 1Lk ] Change (] Adaition
NAME KAt
STREET ADDRESS SIREET ADDRESS
CITY-31-21P CITY-Si-2p
TILE O pelate THLE [ Change  [] Andiion
HAME NAME
STREFT ADIDRESS SIREET ADORESS
Cily-SI-ZiF Cify-Si-2p
TITE [ Delete TiE (JCrange [ Aadition
NANE NAME
STREET ADDRESS STREET ADGRESS
City-5I-¢p CIty-S1-£19

12. | nereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Ghapier 119, Florica Staiutes. | further cartify thai tha information
indicated on this report or supplemental report is trug and accurale andg that my signatura shalt have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or lrustee empowered 10 exacuta this repert as required by Chapier 607. Florida Slatutes; and that my name appears in Block 10 or Block 114

changad, or on an attaghmeni with an addres, ail other like empowerad.
SIGNATURE:A\‘G«D L]/& }O‘S 32.341-393 F

\SIGNA\\RWED NAWE OF SIGNING OFFIGER GR DIRECTOR Dare Thav1ee Prone =

1

~)



