. FILED
2004 FORERSEIERTI AT pr 16, 2004 8:00 am

DOCUMENT # P97000031797 ecretary of State
1. Enlity N
WAGNER WHOLESALE AUTOS, INC. 04-16-2004 90038 050 ***150.00
Principal Place of Business Mailing Address
2730A NORTH ORANGE BLOSSOM TRAIL 2730A NORTH ORANGE BLOSSOM TRAIL hLEUDELEES
ORLANDO, FL 32804 ORLANDO, FL 32804 .
e [0 AR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3438525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gst Additional
ee Required
6. Name and Address of Cumrenl Reglstared Agent 7. Name and Address of New Reglstored Agent
| — e e e S . -~ . Name i
WAGNER, WILLIAM G
615 RICHLAND COURT Streat Address (P.Q. Box Number is Not Acceplable)
UNIT #67 :
ALTAMONTE SPRINGS, FL. 32714
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printad nama of 1sgistared agent and titls if applicatie. (NOTE: Registerad Agent signature raguited whea rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [T telete e " LWLt ran B hange [ Addition
NAME WAGNER, WILLIAM AV Wacnen ) W RO
STREET ADBSESS | 615 RIGHLAND COURT #67 smeTaoss Kod D Lo 0oDLEY
orv-st-2p | ALTAMONTE SPRINGS, FL 32714 ov-stzr LAt LAnD , VL B3AT6 )
TmE O Delete FILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ABDRESS » STREET ADDRESS ) -
CRY-§T-pPT | T T - - == e powvestze O |T T - ’ - T ’ -
Tme [J Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TRLE [ Detete TmE [T change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE [JChange  EJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 11907%3)0), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ly s % / V/ 7%

'OR PRINTED NANE OF SIGNmG OFFICER GR IRECTOR

Daytims Phone 4




