2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P94000063846 Apr 28, 2001 8:00 am
1- Enity Name ecretary of State
WAYNE PETERSON WHOLESALE CARS, INC. 04.98.2001 9007 029 150,00

. -€
Principal Place of Business . Mailing Addréss

2456 HWY 29 § ) 4180 VARURA RD. v s v

CANTONMENT FL 32511 GUiF BREEZE FL 3256t b

uUs us .

- o el L
1
! 1
2. Principal Place of Business 3. Mailing Address i | i
Suite, Apt. #, elc. _ Suite, Apt. #, eic. OC NOT WRITE IN THIS SPACE
Ciy&State el City.& State - 4, FEI.Number R9-3267464 Applied For.
gfpr o T i - LS T e = Nt Applicable
Zip Country Zp Country 5, Cerfificate of Status Desired 0O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, JOEL W A ‘
Street Address (P.Q. Box Number is Not Acceptabie)
4180 MADURA RD. ]
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the St’ate of Florida
SIGNATURE
Signatwre, typed or printed name of registared agent and titte il applicable. (NOTE: Registeraa Agent signaturs required whan reinstating} DATE
) e e , e . ) ] .
9. :ms corporation is ehtg|bhda tr|) satlstfyc;ts Intangible ” Fi;ﬁ\:‘?‘l;ﬂé" FFEE |5.“$; 525052) - 10. Election Campaign Financing $5.00 May Ba
ax fmn_g rgqulremen and elects 1o do so. er , ee will be . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payabie to Department of State . :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTCRS IN 11
e D [ Detete TME [dchange ] Addition
NAME PETERSON, JOEL W NAME i :
streeT ADDRESS | 4180 MADURA RD STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-21P
THLE [ pelete TITLE [d change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elere TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
TILE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SImy-5T-2P CITY-ST-2IP
TITLE {1 Detete ME O) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 suppiemental report is true_and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoysered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an addrass fith 3 Other like empowered.

SIGNATUR ; Yjasfo] 856 573-9¢

L Wate Daytime Phona #

t
"

\.

g .
g

CR2EQ34 (10/00}



