L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (@ uenze | Jan 27 1998 8:00am
ANNUAL REPCRT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000097816 (8)
CONTINENTAL WHOLESALE LEASING, INC.

L

Principal Place of Business Mailing Address
11300 NORTH CENTRAL AVENUE 11300 NORTH CENTRAL AVENUE
MPA F. 12 TAMPA FL 33612
TAMPA FL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;l 2_G] 59-34 15464 Not Applicable
Sulte, Apt. #, slc. Sulte, Apt. #, elc. :
i F 5. Certificate of Status Desired 0 $8.75 additonal
E ?71 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
-E-I ?B] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m El ;6] Parsonal Property Tax due Juné 30. &Yos D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81; N
RUTSKIN, PETE A ame
11300 NOHTH CENTRAL AVENUE 82| Sireet Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33612 -
83
(84| City FL 85) Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in thg Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. J am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE -
Signatwe, typied or printad nrma ol registened agent and title If apphcal Ao (NOTE: Ragstarad Agent signaturs roquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D LT DeLETE 11 THLE [T change  [[] Addition

HAME RUTSKIN, PETE A 1.2 NANE

stReet ADDRESS | §1300 NORTH CENTRAL AVENUE 1.3 $TREFT ADDRESS

eiy-S1-1p TAMPA FL 33812 14 CITY- ST-2IP

TMLE [T peLere 21TITLE { I Change [T Agdition

HAME 2.2 NAME

STREET ADDRESS 23 STREE) ADDRESS

GITY-$1- 2P 2.4CITY-ST-2P

TILE [T oiLese 31TILE L Change [T Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§1-2IP 34_CITY-ST- 7P

TIE [T DELETE 41TINLE I Change T[] Addition

HAME 4. 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-21P A4CITY-ST-2IP

e [T veLene 51TILE [Tcrange”  [J Adgition

NAME 52 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

CHTY- §T-2IP 5.4 CITY-51-21F

TILE 1 oeLeTe 6.1 TITLE T change” [ Additian

NAME 6.2 NAME

STREET ADDRESS /) 6.3 STREET ADDRESS

CITY-ST-2IP A 6.4 CITY-§1- 2P

ing doos not glialify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | furiher certify that the information
I report is trugfnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an

I lrustee orgp ered to execula lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

nt wilh an adgfess.

14. | hareby cartify that the informatgin supplied
indicated on this annual report Ar supplemorfial ann
officer or diractor of the corpopation or the rgeeiver
Block 12 or Block 13 if changbd, or on an #tach

SIAMATIIDE. Ty . e 1o 019 92 m i\

CR2E034 (10/97)



