2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P97000007039 ecretary Of State
1. Entity Name 04-02-2004 90027 013 ***150.00
FLORIDA WHOLESALE AUTO SALES, INC. T '
Principal Place of Business Mailing Address
6324 E. BROADWAY AVENUE 68924 E. BROADWAY AVENUE VIUNUVIIVY
TAMPA FL TAMPA FL .

Sufte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

) 59-3418925 Not Applicable
Zp Country e Couatry 5. Certificate ot Status Desired M $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni

Name - -

PRREUSS, STEPHEN C ESQ.

501 S. BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or privted name of registared agent and title if applicable. {NOTE: Registered Agenl sigrature requrad when reinstanng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. , O Added to Fees

10. - OF#ICEHS AND DlﬁECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [ Change ] Addition

NAME JOINER, JAMES A ¢ MAME

STREET ADDRESS (6924 E. BROADWAY AVE. STREET ADDRESS

CITY-s7-2IP TAMPA FL CITY-ST- 2P

TITLE vD [T oelete TITLE [1cChange [ Addilion

NAME JOINER, B G WEN HAME

STREET AOCRESS (6924 E. BROADWAY AVE. STREET AGDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

TLE 1 celete TLE ’ [Jchange  [CJ Addition
~HAMfr v e i e e m S e e e - e e o e A~ e o e e o i+ = e s e

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 3 pelete TITLE [OcChange [ Addition

NAME . NAME '

STREET ADBRESS STREET ADDRESS

CITY-ST-2P ’ CiTY-ST-2IP

TINLE 3 pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O celete TmE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppternental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gith an address, alt other like empowered.

SIGNATURE:. ; B G \Towie’. viepes  3hify  §13-Ho-tovo

SWHATURE AND TYPEDSIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #




