i
T
2003 FOR PROFIT CORPORATION FI%(%DS 00
Feb 27,2 VU0 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P96000079859 02-27-2003 90156 048 ***150.00

1. Entity Name
ABC AUTO WHOLESALERS, INC.

Principal Place of Business Mailing Address
219° 5 ORANGE BLOSSOM TRAIL 2195 ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 22805
E Principal Place of Business 3. Mailing Address ”""I" "' lml I‘m "m Im’ "m "'" '"’I m" m" ,”’I "" l",
—=| cSuhe, Apt #retc: T I T T L g e et ‘ _ ' T [J CHEGK HERE IF MARING CHANGES " ~
City & State City & State : 4. FEI Number Applied For
. 59'34015(” Not Applicable
i Country Zip Country §. Certificate of Status Desired d $8'75 Addiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ KEISHA . Street Address (P.O. Box Number is Not Acceptabie) \
1010 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registersd Agent signaturs required when rginstating) DATE
e
ol - i ..
T FILE. NQWHI! 'FEE(S $150.00 e ' T it == 9= Election Campaign: Einancingzs=—e— —385.00"May Ba— |~
© After May 1, 2003 Fee wi 50.00 . Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
" It 3 -
10. Yoy OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;- (VP T eete TITLE [ Change (] Addition | &
NAME BENEVIDES, KEISHA T NAME 2
STREET ADDAESS 19151 MOSSY QAK LANE STREET ADDRESS 3
crv-st-ze | CLEARMONT FL 34711 CITY-ST-2IP 8
— = o
THLE P . [ Celete TITLE . [ Change [ Addition 5
NAME BENEVIDES, PETE" NAME
STREET ADDRESS 1 9151 MOSSY QAK LN STREET ADDRESS
omv-s1-2P | CLERMONT FL 34711 CImy-5T-2IP
TTLE 3 Delete TILE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete ~TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p - - , OYELIR s | v mee ememer mSEm s omtomose e
T 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE [ Defete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied 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 true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the reeeiver or trustee empowered o 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 attachihent with ddresa—yith all other like empowered 0 7. Y28 8800
=y . - Bl -
. = Ol we) L2
SIGNATURE: SO RESon/ e [—23%

E AND T¥PEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




