FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000052135 ecretary of State
1. Entity Name 04-30-2003 90522 001 *2,222.50
AUTO WHOLESALE SPECIALISTS, INC.
Principal Place of Business Mailing Address
1008 ROYAL ABERDEN WAY 1006 ROYAL ABERDEN WAY
ORLANDPO FL 32828 ORLANDQ FL 32828

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ) Clty & State 4. FEI Number Applied For

— — - . . - e v G .- e —_ &3254927L e — . .| Not Applicable
Zip Country Zip Country . !
5. Certificate of Status Desired V geae ggq lf:si;ic:tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAMILLO, JOSEPH
11800 28TH ST. N.

Street Address (P.O. Box Number is Not Accaptable}

SAINT PETERSBURG FL 33716

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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Reg istersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Elestion Campaign Financin
) Atter May 1, 2003 Fe_g will be $550.00 Trust Fund Copnir?bution. : g fdsc;e?]?ohgaezsa ®
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THTLE PD E’[ﬁelete TITLE S&é&eﬂﬁy - 0/4&(/5"/ wchange [ Addition
NAME BAILEY, JAMES H NAME of) Mo Bat Léy
stheeT aonress | 1008 ROYAL ABERDEN WAY STREET ADDRESS ol PBERbcn/ Y
/oos-“f w{ P8R
ory-sr-ze | ORLANDO FL 32828 CITY- ST-2P 9 LEL, 392 )
_TmE D~ 2 Deletz TILE // Aes wa ﬂ/ ol wange [ Addition
NAME WILKINSON, PAMELA . . NAME Aben eX@ WS KNS 047
STREET Aporess | 11800 28TH ST..N... e N s | ((Fo o 1 TH ST O, o
crv-stze | SAINT PETERSBURG FL 33716 CITY-ST-2P St Fete .aﬁwu,‘ FL. 33704~
e O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ipature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Or rustee empoweared to execute this reporf’as redyired by Chapter 607 ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: ﬁm&(oﬁlyl}/%l/.hxj/ sogeli\n j—/%a 723758¢ 2 01 ¥4

SIGNATURE AND TYPED OR FHINTED,FAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytime Phone #

AV ¥BIOLLI0

CR2E034 (10/02)



