2001 UNIFORM BYUSINMESS REPORT (UBR)

FILED

DOCUMENT # P96000097816 Feb 15, 2001 8:00 am
1 ety Name Secretary of State
CONTINENTAL WHOLESALE LEASING, INC.
02-15-2001 90032 031 ***150.00
Principal Place of Business Mailing Address
11300 NORTH CENTRAL AVENUE 11300 NORTH CENTRAL AVENUE
TAMPA FL 33612 TAMPA FL 33612
¢ 3
623270
F v ARG TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FElNumber  §G-3415464 Applied For
Not Applicable
ap Couniry Zip Country 5, Centificate of Status Desired O ?{aae.;gq L‘t\if:;ﬁo”a' -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RUTSKIN, PETE A
11300 NORTH CENTRAL AVENUE

Street Address {P.O. Box Number is Not Acceptabile)

TAMPA FL 33612

City

FL Zip Cede

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This pprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax f"""_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 .
TITLE D  Opeete THLE [ change [ Addition g
NAME RUTSKIN, PETE A NAME ]
streeT aporess | 11300 NORTH CENTRAL AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33612 CITY-5T-7IP 3
THLE [ Delete TITLE [ Change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
W s T T o Closee —fime - -~ "=7 77T T Ty A e = S M Change (] Addition |
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P /-\ CITY-ST-2IP

JUE .. 7 Delet TITLE [ Ghange [ Addition

NIME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or sybplemental repogli and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or trusteg, A e this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

& empowered.

SIGNATURE:

Pete A Rutskin 02/12/01 813-935-2111

’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data DCaytime Phone #

il



