2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P93000088773 Secretary of State
1. Entity Name 05-10-2004 90471 042 ***150.00
ROWLEY AUTO WHOLESALE, INC.
Principa! Piace of Business Mailing Address
511 PONDELLA ROAD 511 PONDELLA ROAD vIUJI/IY
N FT MYERS FL 33303 N FT MYERS FL 33903

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEl Number : Applied For

’ . 65-0467684 Not Applicable
zip Country 2P Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i _ -

2101%LOE|IbEEEATYRgAD Street Address {(P.Q. Box Number is Not Acceptable)

N FT MYERS FL 33903

City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE -
Signature. typed or printed name of registared agent ano title if applicable. [NOTE: Regislerad Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ Change  [C] Addition
NAME ROWLEY, RUSTY W NAME ) .
STREET ADDRESS [ 511 PONDELLA ROAD STREET ADDRESS
CITY-ST-2iP N FT MYERS FL 33903 CITY-ST-2IP
TmE O delete IME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TE ‘ O pelete THLE [ Change [ Addition
NAME - o [ [ — NAME — e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TLE [ Deiste THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [J oelate TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oetete TITLE [} Change [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-ST-20p

12, | hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su ental repet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i steeggmpowered Lo exec his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attdchment with aff addrliss, with all other like e o 9
o) ") L i joy 59 -
o5 T w0 Ok o 56 3709

SIGNATURE:
SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q res D3 Daytime Prone #




