2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000063207

1. Entity Name

Mar 16, 2005 08:00 AM
Secretary of State

WHOLESALE CAR WAREHOUSE, INC.

" Mailing Address
188 LAS BRIGAS CIRCLE
HYPOLUXO, FL 33462

Principal Place of Eusiness‘__

403 NE 6TH AVE
BOYNTON BEACH, FI. 33435

e | ANARL

03132005 Nc Chg-P CR2E034 (10/03)

4, FElNumber Apphied For
65-0684690 Not Applicable

5. Certificate of Status Desired I} ?e?e.gesq Sid;tional

DO NOT WRITE IN THIS SPACE

ey o T

6. Name and Address of Currant Registared Agent

— DO NOT WRITE
IN THIS SPACE

EPSTEIN, BURT -
188 LAS BRIGAS CIRCLE
HYPDUXO, FL. 33462

B. The above named entity submits this siatement for the purpose of chianging Its registered office ar registered agent, or both, In the State of Florlda. Tam familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signature, typad o attiied neme of sogistered agent and titke if applicable (NOTE. Roglstersd Agent signature sequired when reinstating} ) DAYE

FILE NOWI FEE I3 $150.00 9. Election Carmpaign Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, " DFFICERAS ANC DIRECTORS 1 7 i
m P . T T — — = . — S—— an o —n
HAME EPSTEIN, BURT e
STREET ADDRESS | 188 LAS BRIGAG CIRCLE -
emv-s-z¢ | HYPOLUXO, FL 33462 ) R T T T T ha E{IQi}DQBEb{SEE
o . : o S 23/16:05-50030-018 150,00
NAME EPSTEIN, CHARLOTTE

STREETADDRESS | 188 LAS BRIGAG CIRCLE
CiTy.ST-7IP LAKE WORTH, FL 33462

TITLE
NAME

cvarah DO NOT WRITE

me - | T INTHIS SPACE

NAME
STREET ADDRLSS
CITy-§T-2IP

TILE

NANME

STRLET ADDRESS
Ciy-sT-2P

ILE

RAME

STREET ADDRESS
CITY-&T-2IP

12, | hereby certify that the information éappligd‘wiﬁfﬂﬁ ﬁling' does not 'qLia.Iif'; far the exemption stated in Secifon 11 9.07;13)0), Fiorida Staiutes, | further certify that the Informaticn
indicated on this report or supplemental report is frue 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 of the recelver or trustes ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an attachment with an address, with all gfher [Kegmpowerad.
34 {[OT\ T wi-SY0~-&id9
¥ v Data

SIGNATURE:
Dayiima Phono #

SIGNATURE AND TYFED OR HAME OF SIGNING OFFICER OR DIRECTOR




