2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

r of State
DOCUMENT # P07000102655 Secretary
1. Entity Name (02-25-2008 90043 048 ***150.00
WHOLESALE AUTOMOTIVE FLOORMATS INC.
Principal Place of Business Mailing Address
417 £. SHERIDAN STREET 417 E. SHERIDAN STREET
192 192
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
R O B[S W I A AR

Suite, Apt. #, stc, Suite, Apl. #, elc. 02192008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

Not Applicable
dp Country Zip Country 5. Centificate of Status Desireg a ?ese;esqmmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DELILLO, DOMINICK
2875 SW 22 AVE. Sireet Address (P.O. Box Number is Not Acceptable)
201
DELRAY BEACH, FL 33445
City FL l Zip Code

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

SIGNATURE
Signature, yped o printed name of registerad agent and titie it applicabie. (NOTE: Regislered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etecticn Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TITLE [JChange [T Addition
NAME DELILLO, DOMINICK NAME
STREET ADDRESS | 2975 SW 22 AVE. #201 STREET ADDRESS
Ciry-ST-2IP DELRAY BEACH, FL 33445 CIrY-57-2IP
TITLE 7 Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-Si-2IP
TINE 7 Detele MLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY -8T- 217 CITY-ST-21P
TTLE ] oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21 CITY-ST-21P
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-71 CITY-8T-ZP
TALE [ Detete TITLE O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppleemeTital Teport is true ana-etTurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reger : prall 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

all gtherlike empgwered.
j;ﬂ/,d/cé Lel W 2-77-08 FU¥w26/-Fre

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




