FILE NOW: FILING FEE AFTER MAY 15T IS

FILED

$550.00

PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P97000075759 (5)

WHOLESALE AUTO UPHOLSTERY INC.

0 A

Principal Place of Business

12289 85TH ROAD NORTH
WEST PALM BEACH FL 33412

Mailing Address

12269 85TH ROAD NORTH
WEST PALM BEACH Fi 334

12
DO NOT WRITE IN THES SPACE

3. Date Incorporatad or Qualitied

SIGNATURE

08/20/1997
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Apptied For
@_20%{6 N. M\\d\e\/_gﬂﬂgﬂg- & tL!, Md,ilh"h/ Te. CS-O78387 @ Not Applicable
Suite, Apt. #, etc. d Suita, Apt. #, atc. (4 i
! ute. Ap 5. Certificate of Status Destred O $8.75 Aoditional
22 m Fee Required
City & State Gily & Stat 6. Election Campaign Financing $5.00 ma
— - 3 R y Be
2 [Zoe g'\- F;\ e, Eem . K] (1D 351 Qﬂ.[u\ Peaclh  £cC Trust Fund Contribution Added to Feps
Zp Couniry ! L Zp Cauntry v 8. This corporation owes or has paid the current year intangibla
?51 p[,{_SA 28] = 3}{09 ;El S A Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WARNER, DANIEL E 1] Neme
12289 85TH ROAD NORTH B2| Stresl Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
B3
84] City FL ssl Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ofiice of registered agont, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | armn familar with, and accept the obligabions of, Section 607 0505, Florida Statutes.

Signalwe_ typed of printed name ol registernd agant and Irio if appkeabile

(MOGTE: Regislered Agent signalure required when reinstaling)

DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE % DELETE 11 TITLE Purescden [T Change LT Addition
NAME 1.2 NAME Drniel £ WRENMCR

STREEY ADDAESS 1\ISTREETADDRESS | o @ B3 A 777/ ' /aes TE.

oiy-51-2p vov-size | pest Pale [Pench , Fl 33407

TME [T DELETE 21TME ’ [J Change ] Acdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-2IP 2 4 CITY-ST-2P

TITLE ] DELETE 31 TITLE L1 Change  [_T Addition
HAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST- 2P

e [T OELETE A1 TILE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-ST-2IP

TILE T etete 51TIME [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-29 5.4 GITY-ST- 2IP

TiTLE 1 oeLete 6.1 TMLE [J change [T Addition
NAME 62 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP 5.4 CITY-ST- 7P

44, 1 hereby certify that the information supphod with this 1iling does not qualify for 1

with arpaddress.

he exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information

indicated on this annual repor! or suppiomental annual reporl ss true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlac

CR2E034 (10/97)



