FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

P 04-02-2008 90022 014 ***150.00
DOCUMENT # P07000123320
1. Entity Name
WHOLESALE AUTO CENTER, INC.
- ova-
Principal Place of Business Mailing Address &““0
7781 SW 134 ST 7781 SW134 5T
PINECREST, Fi. 33156 IS PINECREST, FL 33156 US . . .
B IR SR
Suite, Apt. #, elc. Suita, Api, #, efc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-1412778 Not Applicable
Zip Country ze Couniry 5. Certiticate of Status Desired O gg'giﬁf:é““na'
i ~ ——6: Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
TORRES, CECILIA
7781 SW 134 ST Sireet Address {(P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and tite if applicatrie, {NOTE: Repistered Agent signaturg required when reinsating) OATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PST ] [ petete TIME [3Cange [ Addition
NAME TORRES, CECILIA NAME
STREET ADORESS | 7781 SW 134 ST STREET ADDRESS
CITY-ST-2IP PINECREST. FL 33156 GITY-ST-2IP
Tine o O Detete T DOl chenge (3 Addition
NAME - NAME
STREET ADDRESS E STREET ADIDRESS
ciry-st-ap P city-§7-21P
TME O delete TME [JChange [ Addition
NAME . i L
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CiTy-51-21F
TLE 7 Delete T 05 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY -ST-21P . CITY-S1-21P
TLE L1 oelere Ting O3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-21p CITY-S1-ZIF
TINE [ Delete Tie (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2p CITY-ST-2I1P

12. | hereby cetify that the information supplied with this filing doas not quality for the exemptions contained i Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is irue and accurate 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 receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agdrgss, with all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED meNTEn NAME OF SIGNING OFFICER OR DIRECTOR Dala Duytima Phong K




