OMPLETING THIS FORM.
FILED

930CT 19 AN 9: |8

kit SECBETARY
DOCUMENT # P96000084594 Tﬂf&gﬂ%sﬁ&frm A

AUTO WHOLESALERS OF FWB, INC.

Principal Place of Business Mailing Address.

444 NE EGLIN PARKWAY 44A NE EGUN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principa! Office Address, If Applicable 3. New, Ma'rlingOfrg ress, if Applicabje 4. Date | or Qualified
lo T\ u.r.mﬁmL To Do Busingss in Florida 10/10/1996

Suite, Apt. #, otc. Suite, Apt. #, &lc.
5. FEI Number Apptied For

City & State City & Staie §9-3404667 Yot Acpiicable
ﬁ\({’\n\\e e s

Zip Country CERTIFICATE OF STATUS bESIRED [
% 293K \3»3
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 diveciors)

Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / 2ip
1

D SHELTON, KEVIN H 44A NE EGLIN PARKWAY FT. WALTON BEACH FL 32848

BUu == -
—115’1999——0106??—003 =

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

f:lilr}g:g;:‘hg::(w AY Streat Address (P.O. Box Number Is Not Acceptable)
FT. WALTON BEACH FL 32548 Buits, Apt. ¥, Eic.

City Sate | Zip Code
10. 1, being appainted the registered agent of the above named corporation, am famillar with and accep! the obiigations of Section 607.0505, F.5.

FL

Signature of ' S P ;": Lo i
Registered Agent : S Date ID—I._B .'qtq‘
REGISTERED AGENT MUST SIGN

|y
11. | certify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 807 of B17, F.8. | further cedtify that when fling
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name salisfies the requiremenis of section 607,0401 or §17.0401, F.&, thal all fees
owed by the corporation have been paid and the names of individuals listed on thie form do not qualify for an exemption under section 118.07(3)i), F.$. The information Indicated
on this application Is tnee and agcurate, and my signalure shall have the same legal effect as if made under cath,

CRZEO40 (399)

SIGNATURE:

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L d’op o Daytime Phone #




PLEASE ACCEPT THE ATTACHED PAYMENT FOR RENEWAL OF CORPORATION — AUTO
WHOLESALERS OF FWB INC. DOCUMENT NUMBER P96000084594. THE CORPORATION
SHARES AN OFFICE WITH ANOTHER COMPANY AND THEREFORE HAS CHANGED ITS
MAILING ADDRESS TO 674 ST LUCIA COVE NICEVILLE FL. 32578. THIS IS THE FIRST
NOTICE WE HAVE RECEIVED CONCERNING ANY RENEWAL FOR THE CORPORATION AS OF
THIS YEAR.

PLEASE MAIL ANY CORRESPONDANCE TO THE NEW ADDRESS AS STATED IN THE
RENEWAL RETURNED.

KEVIN SHELTON
850-244-3800




