2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBB)
COCUENT+ _POTO00TS756 Secretary o Stae

1. Entity Name

WHOLESALE AUTO UPHOLSTERY INC.

Principal Place of Business Mailing Address
2380 N. MILITARY TRL 2360 N. MILITARY TRL
SUITE 112 SUITE 112

il rul— GO N

2. Pnnt:lpai Piace of Busine: 3. Mailing Address
/0/ ﬂgﬁlé 6@6_016’ 0)5 Loxnhats LC:: e,
Suite, Apt #, etc Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
Y Y & /3/?1 S
, City & Stat City & State 4. FEI Number pplied For
West fpfm Bench , FI | Vest Bodm Bench . F/ 650762676 ot Aosicabl
Zip Country 2Zip Country ? o ) 8.75 it
33907 US 37 y 07 U5 5. Certificate of Status Desired O ?ee Reqlﬁ(rjedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s _— Name _ Y T Y P L .
WARNER, DANIEL E tJn evee; Lo e/ — -
' ] Street Address (P.O. Boxhu r i Not Agceptable}
2360 N. MILTARY TRL 615" Joxnhateoe . g,
SUITE 112 Sy &
¥ &
WEST PALM BEACH FL 33409 cit Zip CQde
_ Y m//jﬂ//n Lfench FL | *3%%09

8. The above named entity submitgAhig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered g
siGNARDRE . Uﬁ‘ﬂhﬂ/ £ Uﬂezvc/f_ 1//&'6%93
Smre wpear printad mmmmmm—-—-wms Registered Agent signature requiret when remnstating) DATE
¢ FILE NOWI! FEE IS $150.00 ‘ . N
L . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [l Added 1o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE P [ Delete TITLE [ change ) Addition
NAME WARNER, DANIELE NAME
streeT aDORESS | 2360 N. MILITARY TRL STE. #112 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33409 CITY-§7-2IP
TITLE ‘O pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
A e - e e B T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-21F
THLE [ Delete TITLE [ Change [ Acdition
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP P CITY-ST-2IP

s Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
cufate and that my signature shall have the same lega! effect as if made under oath; that 1 am an cflicer of director

12. | hereby certify that'the inforrmation supplied with this filin é; d
orgla Statutes; and that my name appearg in Block 10 or Block 11 if

indicated on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered tgfexécute this report as required by Chapter 60
changed, or on an attachment wit s, with all ed.

siaraTE te(d—— . Y/ke/03

SIGNATURE AND TYPED OF:?WNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



