SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 09/15/00: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DJ\QDN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABC AUTO WHOLESALERS, INC.
il R 1 }

R
ot
Principal Place of Business k
6803 N. ORANGE BLOSSCM TRAIL

Mailing Address
P.O. BOX 951212

FILED

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90006 016 ***

R

550.00

b

|22

27}

ORLANDO FL 32608 LAKE MARK FL 32795
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
2| 219 5. Oracce Bhrs TR 28] VA S. Ofanse loIs TR 59-3401500 Not Applicable
. ) 7 ita. Apt. ] rd .
Suite, Apt. &, elc Suite, Apt. #, etc 5. Cortificate of Status Desired ] $8.75 Additional

Fee Required

office or registerad agent, o
d

505, Florida Statutes.

City & State City & State -~ 6. Election Campaign Financing $5.00 May Be
23] O Lanids Fe (28] PRLanilo Fi Trust Fund Contribution r Added to Fees
Zip — Country Zip 2ayos]_., Country 8. This corporation owes the current year
24 ‘79'8(0‘5 E‘ (ol i adlt: F(/ ;(ﬂ OAlanse Intangible Personal Property. [ ves IE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, KEISHA
1010 S. ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 83 -
- e - - — - —— - —— —— . —n s e T T A
84| City FL 85] Zip Code
11.  Pursuant o the provisions of iohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

n
agent. | am f; 'E;jliér with, /))% obliga 'on?, saction 807,
SIGNATURE _/ 424 28 v TR

oth, i
accey
“Sfaaturp, typed or prflieq ngsfekar registered agent and tito if appicable.”

(NOTE: Registerad Agent signature reguired when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— P [ JoELeTe 11 TTLE v P ([ change ], Agiion
NANE TAYLOR, KEISHA 12NANE Pete Gemevides ’

seerapoess | 9151 MOSSY OAK LANE 1STEETANRESS | O} |5) vnoss y ok LN

CITY-ST-ZIP CLEARMONT FL 34711 14 CITY.ST-2IP Clesmenr &L 27/

TmLE ’ [ IoeLete 21TME Change L] Adition
NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TME [ oEceTe 31Tme ) change [ Addition
NAME 32 NAME

STREET ADCRESS 3.3 5TREET ADCRESS

CITY-ST2IP 34CITYSTZP

e [ oetere 41TMLE L] change [] Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cimy.sTzIe A4 CTYSTZP

Tme L Joecete 5.1 TNMLE [ 1 change [] Addition
NAME 5.2 NAME.

STREET ADDRESS 5.3 STREET ADDRESS

cITvsTzP 54 CITY-ST-ZP

Tme [ pecete 6.1TITLE U] changs [ Addition
NAME G2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, T 0

SIGNATURE: NG

ent with an address.

ACORR(REGUIRED

Yol

71897

14. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or tnustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n attacl

Yo t-6200

S kMATIHIIDE AR TYE]

AT Pt T AE CIRMIMA AERAED o hiIRESTRR

Pata

Pawime Phona #

CR2E034 (5/99)

[Fwstvar ou

e W

——
ey
$f




