2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084019 Mar 24, 2000 8:00 am

1. Entity Name

WHOLESALERS AUTO OUTLET, INC. Secretary of State

03-24-2000 90088 026 ***158.75

Principal Place of Business Maifling Address

sn=r OLD US. 41 27061 OLD U.S. 41
=" BEACH FL 34134 BONITA BEACH FL 34134 6
2 i s T AR
Suile, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE N THIS SPACE

City & State - City & State 4. £E) Number Applied For
59-3535392
. Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired ? $8'75 Additional
—- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - . T e NEMe e+ e - ; T
FUCHS’ LAWRENCE M Street Address (P.0. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD. :
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reEiétered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and ttle f applicable. (NOTE. Registerod Agent signature required when rainstating) DATE
l
[ 9. This corporation is eligiole 1o satisty its Intangible  {___ EfLE‘}NOWi!! FEE.1$_$150.00__ = 10, ) — . =
[T e - = B hihaiar bl 0 | 10. Llsction-Cam nFlnancing - - - ]
Tax Ming raquirement and ciE 6 d0 56, 7/ Afior MAY 1, 2000 Foo will be $580.00 | e v campagn-financng = ——§5:00-May 8o
(See oriteria on back) Make Check Payable fo Department of State
11. - OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SPDT O petete . | Tme 3 Charge [ Addition
NAME HALLBERG, DAVID E NAME.
STREET ADDRESS | 2442 44TH STREET N.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
HEESe wtleewemena 30w lioemee o — Elpete-——=-f-ME" | ~ope Tl v -~ == = == [ change - ‘[ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME._. (Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE Clpete - TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the recgser or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith angddress, pvith all ggher like empowered. q ’
a ol & mriﬁ-mi‘-DMgm-“M'f‘.E H ” / / l—/
SIGNATURE: w3 DRI €. Hallbere  3/20/80 95 75879
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (9/09)



