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

CORPORATION ; FHOTIA DEPATTMENS OF STATE May 14 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

i ¢ . ," Saecretary of State
; : 1998 \ X J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000008582 (3)
DIRECT AUTO WHOLESALE, INC.

O

Ma-ilmg Address

ot

! "
§7 -] €44 IBLAND WAY, SUITE 405 644 ISLAND WAY, SUITE 405
: GLEARWATER FL 3450 CLEARWATER FL 34830 )
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
L —_ N 01/28/1997
? 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] . 2| 58rz2%222%2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
-——-I P L— . B. Cerlificate of Status Desired O $8.76 dditional
22 27] Fee Required
Ctiy & State | Gily & Stale 8. Election Campaign Financing $5.00 May Be
';3] _ zgf Trust Fund Contritxution ] Added lo Fess
Zip Country | Zip Country 8. This corporation owes of has pald the current year Intangible
r;:l 2_Sl 2;' m Parsonal Praoperty Tax due June 30. [] Yes ﬂ,No
g, Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
r 343 ALMERIA AYENUE B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84! City FL 85| Zip Code
11, Pureuant to the provisions of Soctions 607 0502 and GO7. 1508, Flarida Stalules, the above-named corporation submits 1his stalemenl for ihe purpoese of changing iis registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent | am famibar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE __ . [ .
Signature. typreed on fuinted naroe o reggaloned Rgent gt Dile F apgicanie {HOTE Registered Agenl signalue requitad when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD DELETE 1.1 TILE LI Change [ Addition =
| N SANTORO, JOHN A 1.2 NAME g
.| smeeraporess | @44 ISLAND WAY, SUITE 405 1.3 STREET ADDRESS &
i | onvsize | CLEARWATER FL 34630 14G0Y-57.7p o
AE: [T oeLEre 21 1ITLE T change T[] Addilion |
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-§T-2IP
TTLE [J oFceTE F1TILE “TJ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STAEET ADDRESS
¢ | or-sT-ze L 3.4 CITY-$T-21P
i | me ] pecere 4171 TJ Change 1] Addition
Bl oeame i 4.2 NAME '
% STREET ADORESS 43 STREET ADDRESS
o Lemy-st-zp 44 CITY-ST-21p
i mme [ DELETE S1TITLE “[ change [T Addition
L] omame 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
% | omy-s1-2P 5.4 CITY-51-2IP
[ e - T DELETE 61 1LE [T Change  [J Addition
S e 672 NAME
| SteEr ADORESS 63 STREET ADDRESS
“ 1 civ-st-2p £4 CITY-S1-2P

94, | heraby certify thal 1he infonmation suppled wilh this fiing dacs nal qualify for the exemption stated In Saction 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual reperl or supplemental annual reporl is true and acourate and thal my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation o the receiver or lrustes empoweted to execule this roporl as required by Ghapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if charw an attachmenl wilh an addross.
e / ﬂ ///Aﬂ - e WD IPN A Al A




