2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P4000052135 Apr 07,2000 8:00 am
. Entity Name .
AUTO WHOLESALE SPECIALISTS, INC. ecretary of State
04-07-2000 90113 001 *1,905.00
Principal Place of Business Mailing Address
1008 ROYAL ABERDEN WAY 1008 ROYAL ABERDEN WAY
QRLANDO FL 32828 ORLANDO FL 326828-8008 ‘ 1 j J 5 4
TR s NI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 59_3254927 Applied For
: Not Applicable
Zip Country Zip . Country 5 Certificat;‘e of Status Desired E/ g‘g.gesqlﬁlf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ Josept (Grew ) Vo
BAILEY, JAMES H Street Adgress {P.Q, Box Number ig Not Acceptable)
1008 ROYAL ABERDEN WAY JETAS LTl it DR
QRLANDO FL 32628 \(0/- /é | 3/0.
Cit * Zip C
L OcpEE FL | 3474/

8. The above named entity submits this statement for the purpose of changing its re red office or regj agent, or bé)th, in the State of Florida.
Jo % / 1 / /
SIGNATURE \BO‘Sfﬂ# 7/ /7/ o \/ 3 07{ (ol
DAT

Signaltura, typad o printed narfle of :egisla\eﬂ’a\genl and title if applicable. (NOTE/ﬁ?&[arm Agsnt signature required when reinstating) |
L !
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE )S $150.00 - I
To flin prequirememgand clocts toydo “© 9 Aftor MAY 1. 2000 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 : ' ' . Trust Fund Gontribution a Added to Fees
(See criteria on back} i Make Check Payable to Department of State ‘
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE O Change [ Additien | &
NAME BAILEY, JAMES H NAME %’,
staeeTaporess | 1008 ROYAL ABERDEN WAY STREET ADDRESS S
CiTY-ST-21P ORLANDO FL 32828 CITY-5T-2IP W
o
TILE O pefete TLE , (O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
TILE O Dslate TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-57-21P
TITLE {1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-51-2P ‘
TIMLE 71 Delets TILE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-5T-2P |
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|
CITY-ST-27P CITY-$T-ZIP ) |

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.0?(3)(0, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental repert 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowere 1
&3 i . T TR Sy - | / /
SIGNATURE: ok s Bl /i iensl ém A M | Bfso o) Fag-366
SIGNATURE AND TYPED OVHINTED NAME OF SMOFFICER QR DIRECTOR \ | Date 7 Dayume Phone #
|

\ 7




