2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067488 Feb 12,2004 08:00 AM
v Sy e Secretary of State
MEYERS AUTO WHOLESALE, INC. € y
Principal Place of Business : -Ma.i;ng Ac;drés_s T
2913 E 15TH ST 2913 E 15TH 8T
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us
T e AR EAAMORT AR
Suite, Apt #, ate. Suite, Apt # ele. . MOORE CR2ED34 {1 1/03)
City & Stats City & State } 4. O Number Applied For
©8-3333319 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?i-g?qlﬁfé‘;“"“a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of BNew R_eg_iéie_r_ed-Agent
Name
;AQEEEER%'S?QVSI? i Streel Address (P.O. Box Number is Mot Acceptabie) T
PANAMA CITY FL 32405 ==
City — FL | Zip Code

8. The above named entity subrmits this statlement for the purpose of changing its registered office or registered agen:, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE I . e — P
Sgnature typog o printad name of registerad agent and fille i applicable {MOTE. Reg:stared Agent signatura requwed when reinsiating) DATE
FILE NOW!! FEE !S $150.00 T 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55°'°D PRI Trust Fund Contribution. ! Added {o Feas
Male Check Payable to Florida Depariment of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PSTD [ pelete B R [J Change [ Acdition
NAME MEYERS, DAVID P NAME
STREET ADDRESS {2913 E 15TH ST STREEY AUDRESS
CITY-51-21P PANAMA CITY FL 32405 CITY-ST-2IP
Tt VP [ tetete TIE [ Change 7] Acditien
NAME MEYERS, JANET D NAME
STREET ADDRESS | 2913 E 156TH ST STREEY ADDRESS LOOOO004 TE8kE o
erv-stze  [PANAMA CITY FL 32405 ) o -sT-2p 0218/ N4 80055003 150,04
fILE 7 Delete THLE [J crange T Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-71P Cmy-§Y-2p
TLE [ pelete THLE {3 Change [ Addition
NAME MAE
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CITY-ST-Zip
LT L7 Dalete s [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2P
THLE [ Datete TINLE [lchenge [ Addilion
NAME NEME
STREET ADDRESS STRECT ADDRESS
CIFY-ST- 2P CITY-57-2IP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report 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 recever or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachqent with an address, with all cther fike empowered. o

SIGNATURE:

SIGNATURE AND TYPED INTED NAME COF SIGNING OFFICER OR DIRECTOR Daytme Phone #




