2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 May 03, 2002 8:00 am
DOCUMENT # ’
1 ety o P94000052135 Secretary of State
AUTO WHOLESALE SPECIALSTS, INC. 05-03-2002 90104 001 *2,381.25
Principal Piace of Business Mailing Address
1008 ROYAL ABERDEN WAY 1008 ROYAL ABERDEN WAY
ORLANDO FL 320828 ORLANDO FL 32828
SE— S A AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3254927 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired ﬁ Eese.gesq ‘;Jﬂiuged;iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Joses Camil/e

CAMILLO, JOSEPH : 2, '
10125 W COLONIAL DR SAIRH AT SE N O
SE22

L Zip C0d923.7/é‘

OCOEE FL 34761 City 94 é/ﬂ:{é— L7
. rés, -

8. The above named entity submits thj

tement for ihe purpese af changing its registered office or registered agent, or bQMn the Stateo?ﬂda.

F
Je xﬁ/@m;//g ./? RO/ O

SIGNATURE

or printed name of registered agent ghd title if app\ica‘)la. bt (NOTE: Asgistered Agent signature required when reinstating) T DaTE

9. ¥hls§f)rporat|c.>n is elllg|blg 1(]) sat\ue;fyclits Intangible R F"EAE NOWIlI FFEE ISIJ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ Delete TILE {7 Change (] Addition

NAME BAILEY, JAMES H NAME

STREET ADDRESS | 1008 ROYAL ABERDEN WAY STREET ADDRESS

oTY-sT-2° | ORLANDO FL 32828 CITY-$T-2IP

TILE Director e, O Delete THLE [ Change 3 Addition

NAME Fomakn L ! K jarson’ NAME

STREETADDRESS | 1/ @ppr 2 & TH S A0 STREET ADDAESS

| Sp, foteeshorg AL 33716 st

TITLE 7 O petete ’ THLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-20P

TILE [ Dekte TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE O belete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIE J Delete TLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP GITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather j#

SIGNATURE: Jamos Bastdi/fes : Cloine.. &2 30/2/ ) Js1-3€1- 9233

SIGNATURE AND TYPES OR PRINTED N.WF SIGNING OFFICER OR DIRECTCR Daytime Phane #

CR2E034 (9/01)




