2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOR']HU]BR) | Sgp 10,2003 8:00 am
e

DOCUMENT #  P95000037915 [ £//@ cretary of State
1. Entity Name 3 09-10-2003 90066 046 ***158.75
AUTOMART WHOLESALE, INC.
Principal Place of Business . Mailing Address
1402 €. GORE ST. 1402 €. GORE ST.
SUITE 1 SUITE 1
ORLANDO FL 32806 QRLANDO FL 32806
us Us
2. Principal Place of Busingss [ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650587487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/?{?e ;esqlﬁrdgéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglisterad Agent
- - et =t e < . . e —_ Na_rﬂﬁe R ) _
SUGARMAN’ ER!C - Street Address (P.O. Box Number is Not'Acceptab\e)
1402 E. GORE ST.
SUITE 1 -
ORLANDO FL 32608 City FL | ZpCoce

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 gistered
LA D Eoie SosasmMan Pré,fa (C{ﬁlf\j‘" C‘{,.C& P

of registered agent and fitle if applicable. {NOTE: Hegis&!red Agent sighatura required when reinstating} DATE

SIGNATURE

Signature, typed or prifted na

FILE NOW!!t FEE 35 $550.00 o
After September 10, 2003 Fee will be $750.00 * ils;:tuEzncdagl;azlrgig;ui?:nmng O iii'g&hg?éss °

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change T Addition

RAME SUGARMAN, ERIC NAME

steer anoress (1402 E. GORE ST., SUITE 1 STREET ADDRESS

arr-st-zp - (ORLANDQ FL 32808 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE . o e e o, e | iDelplee- o fTOLE L =] i .o ) O change [ Addition
* NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIMLE O Delete THLE . [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information suppiied 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 supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp-gn address, with all other like empowered.

2%

SIGNATURE: @WWED ' G B03 Yo7 -FC LR

SIGNATURE AND TYPED OR Pyn}TED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone ¥

CR2E034 (4/03)



| S

- e e

hchmn’  OuEs

I own379) S
L%—,Jama/ﬁé %/&fa /e j?e

1402 East Gore Street
Suite 1
Phone (407) 896-9563
Fax (407) 897-6163
ESugarl@aol.com

September 8, 2003

Uniform Business Report

_ Division of Corporations . __
P.0. Box 1500
Tallahassee, FL 32302-1500

To whom it may concern,

I never received a Uniform Business Report before this recent copy.
Therefore, I am requesting that you accept the original fee. Iam sending in
83158.75 to satisfy that requirement. If there is any question, please call me
at (407) 896-9563. 1 thank you in advance for your understanding.

Si .rely,

-

Eric Sugarm
President
Automart Wholesale Inc.

—————



