2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e B
DOCUMENT # P96000016894 Apr 14, 2006 08:00 AN
1. Entity Name
r

SOUTHERN WHOLESALE CARS, INC. Secretary of State
Principat Place of Business Mading Address B
6321 N, PALAFOX ST. 806 N. 77TH AVE.
PENSACOLA FL 32503 PENSACOLA FL 32506 )
2. Pnncipal Place of Business 3. Malling Address

Sutte. Apl. #, et ) Suite, Apt. #, etc. 1st MCORE CR2E034 [10/05)

Cily & State o N City & State ) 4, FEI Numbar Applied For

59-3364333 Not Applicable
o Country Zip Country 5. Centificae of Status Desired ) geﬁe.g?qg;ﬂ:;ﬁonal
6. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q&RQLEY’,E{—JHEES-EA EJ Sireet Aadress [P O. Box Number 15 Nol Agceptabla)

PENSACOLA FL 32506 - , ——

Caty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and actegt
Ihe: abigations of registered agent. ’

SIGNATURE . . —
Signatate typed N RIS pame of regrigeed agent and hie f apphcatk: INDTE Regislered Agent signalut® rRuied when reinsialing) DATE
- s — —
FILE NOW!H! :EE i% $150.00 9. Election Campaign Finanang  $5.00 May B2
After May 1, 2006 ea Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
16 CFFICERS AND DIRECTORS ) 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1)
HhE > [ Detete L [ Change [ Audfiie
HARE HARTLEY, JEROME J. HAME - -
. o HRNNNS0E568
STRECTADDAESS [B08 N, 77TH AVE. REET ADDRESS Tl 05 ';335”85313{}9—615 155 1
cory-SE-2ie PENSACOLA FL 32506 CITY-51- 4 R - - -
TimLE ‘ [ Delele THLE [JChange [ Ausi,
MAME TAME
STREET ADDRESS STREET ADGRESS
CIy-S1-2IF oTY S1 7
AilLe Cnewe it o , Clornge O As3
BAME AN
STRELY ADDRESS STREET ADBRESS
CITY-57-21P £uy-§1-2p
Tl [ Deisle THE O Change [ e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP £41y -87- 2P
e O psleie T O cange 0 b
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiFY )~ 2P CITY -7 2P
s ' 0 gé{em TIiE o [ Change
HAME HAME
STREET ADDRYSS STREET ADDRESS
CITY-5T-71F &7y -55-2P

12. | hereby certify that the nformabion suppliedt with this iing does not gquatty for the exemptions contained in Secticn 119, Florida Statutes 1 lurther gertify that the informatior
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat efiect as if made under cath, that | am an officer or direcic
ot the carperation or the recever or rustee empowerad io exgcute this report as sequired by Chapter 807. Florida Statutes, and that iy name appears in Block 10 or Block 1
if changed, o on an altachment with an addrass, with all other like empower

SIGNATURE:

D TYPEAOBJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhiena Bhone §

T - - - — T T e



