2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000045504

MID-FLORIDA AUTO WHOLESALE, INC.

]

Principal Place of Business

4135 § HWY 17-92
CASSELBERRY FL 32707
us .

Mailing Address

4135 5 HWY 1792
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 023 ***550.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3454759 Not Applicable
Zi Countr Zi unt iti
P untry b Country 5. Certificale of Status Desired O $8.76 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e ———— e - —_ —Narng— —.= —— —
BLACK' FRANK Street Address (P.0. Box Number is Not Acceplable)
4135 S HWY 17-92
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nams of registered agenr and title if applicakle (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its lntangibleﬁ FILE NOW!!! FEE IS $150.00 - _ 10 Election Garnpaign Financing $5.00 May Be

Tax filing requirement and elects to do so. -

“=Atter May 1; 2002 Fée wili b $850:00==

Trust Fund Contribution. Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State

11, QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TTLE [J Change [ Addition

NAvE BRIAN BLACK NibtE

STREET ADDRESS | 601 LANDINGS PL STREET ADDRESS

GITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2Ip

TITLE S [ Detste TITLE [Jchange [ Addition

NAME VICKIE BLACK NAME

STREET ADDRESS 7057 CARD]NALWOOD CT STREET ADCRESS

CITy-8T-2IP ORLANDO FL 32818 CITY-S7-2IP

TITLE T . - [ etete TimE [ chenge [ Addition

HAME FRANK BLACK NAME

STREET ADDRESS 7057 CARD|NALWOOD CT STREET ADDRESS

CITY-ST- 21 ORLANDO FL 32818 CiTY-57-21P

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TILE 7 Delete TImE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ petete TILE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporati ] i i apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C=2ST02 Ao -peo-sens

Date Daytime Phone #

CR2E034 (9/01)




