_2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26,2006 8:00 am

A .
DOCUMENT # P97000007039 : ecretary of State
. Ently Rame 04-26-2006 90184 018 ***150.00
FLORIDA WHOLESALE AUTO SALES, INC. '
Principal Place of Business Mailing Address
6924 E. BROADWAY AVENUE 6924 E, BROADWAY AVENUE . '
2. Poncipal Place of Business 3. Mailing Address - R
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cry & Stare City & Stale 4. FEI Number Applied For |
59-3418925 Not Apphcable ]
Zip Counlry Zip Couniry . $8.75 Additionat
5. Certilicate of Status Desired O Fee Hequirecljl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg?%USB%-L‘JSJEEVTREsN—YC ESQ. ) T Street Address (P . Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

SIGNATURE

Signalure. typen of Griled name al registerad agant and Likie 1 appbcaisie (NOTE Regrslered Agent sKynaiung (eauw G0 whisn :einstang) DATE

#0 P NOWIN FEE 1S $150.00., -
* "After May 1, 2006 Fee Will Be $550.00
. Make gheck‘Payable to_-FIqrida-Department of State ;

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE PD O Delete TILE €_ FA))] j , ﬂgz Deﬁrfge [ Addition
A JOINER, JAMES A ¢ NAME TAINES A-To /416
o,
STREET ADDRESS | 6924 E. BROADWAY AVE. STREET ADDRESS | /4 =) 7/ &, MWM 4
oTY-SI-ZP [ TAMPA FL ery-S1-1p 7%,1-,“0’41 p(/pf)‘ 35(”Q
TILE vD O pelete TiLE p% W Wge 7 Addition
NAME JOINER, B G WEN NAME GVJ s @ﬂ jo \ el
STREET ADURE_SE_ .9‘2& E. BROADWAY AVE. — - STREET ADDRESS— @ @ o & SIORY /ﬂlg'
CITY-ST-2IP TAMPA FL CITY-ST-2iP ;% 1 2A; ‘ ég%fa 13
TILE 3 nelete 1ITLE ’ ’ v [ Change [ Addition
NAME ) i T . S N ) e
STREET ADDRESS STREET ADDRESS - -
LITY-ST-2P CITY-ST-2IP
TILE [ pelete TiME [C]Change {1 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CriY-ST-2iF CiTY-5T- 2P
TLE [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIFY-S1- 7P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P CITY-ST-7P

12. | hereby certily thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Siatutes. ! further certily that the infgrrnation
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an ofticer or directer
of Ihe corporation or the receiver or irustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmght with an address, with al'piher ke empowered.

AL ééﬂ Jo (I 1/—/@ 8130000

D NAME QF SIGNING OFFICER OR DIRECTOR Dawe Dayvrme Phone #

SIGNATURE:

/SIGNATUEE AND TYPED OR P



