FILED 7

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am

DOCUMENT #  PQ8000084019 f s
Bty e Secretary of State
WHOLESALERS' AUTO OUTLET, INC. 03-04-2002 90036 003 ***158.75 N
Principal Place of Business Mailing Address
206t 0D US 4 27061 OLD US. 41
BONITA BEACH FL 34134 BONITA BEACH FL 34134
2. Printgal PITce of Business 3. Mailing Address H“”"‘ "I ||m |I|” I|"|""I "m "m ||"] III""‘I”IIII l'" ul’
J2T1061 otp ys Yj 2704] O us. Y
uite, Apt, #, etc. ite, Apt it, etc. DO NOT WRITE IN THIS SPACE
mita Spr\qu F. sy T .ﬁ)rwcp’, 1.
City & State City & State 4, FEl Number Applied For
59-3535392 Not Applicable
! B 7, Count i i @/ $8.75 Aqditional
’jﬁ“ 35 Js 3 l.} ’ 35 Ug@' 5. Certificate of Status Desired Peo Requrod
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - - _ - - -t Name S " SN , ,
FUCHS’ LAWRENCE M Street Address (P.Q. Box Numbper 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8: This corporation Is eligible to satisfy its Intangible FILE NOW'!! FEE 1S $150.00 ) - ‘ o o
10. Election Campaign Financin
 Jaxfiling requuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?ntr?bution 9 O fc%e%ctlohlizisae
“(Seé driterla 5n back) 0 Make Check Payablé to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPDT O pelete TILE [ Change (] Addition | &
v .| HALLBERG, DAVID E e ' 2
STREET ADORESS | 2442 44TH STREET N.W. STREET ADDRESS g
ciry-st-zip NAPLES FL 34116 CITY-ST-2IP ﬁ
TILE ) [ petete TITLE [JcChange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
" NAME ' ’ : tT ”'"_*—' TWAMET T T T o - - - o ~T
STREET ADORESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
THLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppf®mental report is true 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 corporation or the receper pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
theg like empowered. q "f/
s QUIRER]) # Voz_go5.
SQUIRER s £ MHpeepere /702 495 7879
SIGNATURE AND TYPED OR PRINTED NAME su;mus OFFICER OF DIRECTOR Date Daytime Phone #




