FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &mz FLORIDA DEP ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90006 001 *3,492.50

DOGUMENT # P94000052135

1. Corporation Name

AUTQ WHOLESALE SPECIALISTS, INC.

IO

Principal F lace of Business Mailing Address
1008 ROYAL ABERDEN WAY 1008 ROYAL ABERDEN \VAY
ORLANDO FL 32828 ORLANDO FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
2. Principil Piace of Business 2a. Mailing Address 4. FEi Namber Apslied For
[21] 26] 59-3954927 Noi Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . dditi
P P 5. Certifcate of Status Desired ‘ﬁ $8 754 dd_lllonal
;-2'] ;| Fee Required
City & Utate City & State 6. Election Campaign Financing 0 $5.00 May Be
E E\ Trust =und Contribution Added {o Fees
Zip Cou wtry Zip Country 8. This corporation owes the current year Intangible
24 |;5—| E‘ W Personal Properly Tax. [ ves %
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registerad Agent

81| Name

BAILEY, JAMES H

82| Street Address (P.O. Box Number is Not Acceptable)

1008 ROYAL ABERDEN WAY

CRLANDOC FL 32828 &3

84| City 85| Zip Gode

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stat .tes, the above-named corporation subirits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpoi ation's board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and ¢ ccent the obliga‘ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed n ime of registered ager t and titla «f appiicable NG [E: Registered Agenl sig Te wired when rei cl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD {1 DELETE 1.1 TITLE [IChange  [C]Addition
NAME BAILEY, JAMES H 12 NAME
smeeranorzss| 1008 ROYAL ABERDEN WAY 1.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32828 14 CITY-ST-ZP
TME [ DELETE 2.1 TILE [JChange [} Addition
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
CITY-$T-ZP 2 4 CITY-ST-2IP
TITLE [ DELETE 3.4 TIMLE [CJChange  [_] Additicn
NAME 32 NAME
STREET ADDRZSS 3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-ZP
TME [J DELETE 41TMLE O Charge L] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDR =SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRZ8S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. I here sy certify that the inform tion supplied wi h this filing does nat qualify -or the exemption stated n Section 118.07(3)(i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual repert is true and acsurate and that my signa:ure shall have te same legal effect as if made ( nder oath; that | am an
office or director of the corpor.ation or the rece ver or trustee ermpowered to execute this report as re quired by Chapter 607, Florida Statutes; and thet my name appe:ars in
Block 12 or Block 13 if change d, or on an attachment with an address, with We empowered

0106120

CR2E034 (11/98)

SIGNATURE: James H.8ailey [foeiwert  $Forpsa ,@% %/?7 $o7-65¢ -0333

SIGNATURE AND TYPED OF P! ED NAME OF SIGNI| IC :R OR DIRECTOR Daytme Phone #



