2001 UNIFbRM BUSINESS REPORT (UBR) FILED

+ o L]
DOCUMENT # P98000035059 Apr 28, 2001 8:00 am
1. ity N rj7
V‘THMI'VTE?EBAUTO WHOLESALE, INC ecreta of State
' PR ) " T - 04-28-2001 90090 046 ***150.00
Principal Place of Business Mailing Address
9506 PLYMGUTH LANE 9506 PLYMOUTH LANE
CANTONMENT FL 32533 , CANTONMENT FL 32533 LUWJDIUV U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3571742 Applied For
Nat Applicable
Zip Country Zip Country o < $8.75 additional
J— R N - — e e 8 TS . o e - T o R e - T ol 5-.,- Qemfg;gte of_§ta1us Qesgeq, - .-——'D .-——-Fee‘ﬂequired- ¥ = -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE' EDDIE W Street Address (P.O. Box Number is Not Acceptable)
9506 PLYMOUTH LANE
CANTONMENT FL 32533
E,
City i . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thg S!tate of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and titte if applicable (NOTE: Regjistered Agsnt signature réquired when reinslating) DATE
) N e ) "t
9. Th|s'ﬁ9rporat1c_)n is el:gwbl; 1? sansryc;ts Inangible n Fl'l\..nEml;l?V:um FFEE IS_"$l‘)l 52.;)500 o0 10, Election Campaign Financing $5.00 May 8o
Tax fi ln.g r.equwement and elects 1o do so. fter , ee will be | Trust Fund Contribution. O Added to Feas
(See criteria on back) a0 Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiTLE D O Delete TITLE D ohange O Addition | S
HAME WHITE, EDDY W NAME S
STREET ADDRESS | Q506 PLYMOUTH LANE STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP <
CANTONMENT FL 32533 __ |
TITLE I Detete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F o 7 . - CITY-ST-2IP ~ . i
e [ Delete ‘ L DCichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE O Delete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TIME [ Delete TITLE C1Change [ Addition
NAME . , NAME
STREET ADURESS “ STREET ADDRESS
CITY-5T-2IP ~; CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for th;a exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other likg,empowered.
SIGNATURE: % oSy T2 -7 72 yz74
IGNATURE ARD TYPED QR PRINTED NAME OF SIGNING QOFFICER OR RDIRECTOR Date Daytime Phone #

[



