| FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PocuNET  POTO0C00TSH coretary o Stae

1. Entity Name

FLORIDA WHOLESALE AUTO SALES, INC.

( Principal Place of Business Mailing Address - .
6924 E. BROADWAY AVENUE . 6924 E. BROADWAY AVENUE T - : Co
TAMPA FL TAMPA FL o .
2, Principal Place of Business 3. Mailing Address H"""I n”l"”“” Ilmllm Il”“lm I"“"I" |||I| ”“l mHm
Suile, Apt, #, elc, Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—3418925 Mot Applicable
a0 . C—C'J-urlt__ry_ g < _~~?E—~ s _E(iu[n[y. — - wee . -_|.5. Cerificate of Status Desired _ .[] . Vgg.ggqgs:[i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRREUSS’ STEPHEN C ESQ Street Address (P.O. Box Number is Not Accentable)
501 S. BOULEVARD
TAMPA FL 33606 7
' City FL Zip Code

8. The ébo__ve: named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obLigalions oj registered agent.

| siGNATURE :

‘ ) Signature, typed or printed name of tegistered agent and title it applicable, {NOTE: Ragistsred Agent signature required when reinstaling) DATE

P

l,:“'E NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Centribution O Added 10 Fees

Make Check Payable to Florida Department of State : {
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TILE ’ I [Jchange L] Additon
HAME JOINER, JAMES A MAME . - - - .
steeet anceess | 6924 €. BROADWAY AVE. STREET ADDRESS :
CITY-5T-21P TAMPA FL CITY-ST-2IP |
ME VD O Delete TIME () Change L] Addition’,
HAME JOINER, B G WEN NAME
STREET A0DRESS | 6924 E. BROADWAY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL . ~ e [ CITY-ST-ZIP N . L .
TITLE O Deleta e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ITLE ‘ 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2Ip
TITLE (J Delete TmEe O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orfupplemental report is true and accugate 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 rdgeiver or trustee empowered to exele this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachnipnt with an addraess, wik other likp empowered.

L

SIGNATURE—_{ZeA (U RED Y-1-0% 813 7400000

GIIATUHE ANDTYPED OR PRINTEC NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

oy

CR2E034(10/02)

|

4a

f

i



