2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000037414

1. Entity Name

XTREME AUTO WHOLESALERS, INC.

Principal Place of Business

831 SE 6TH AVENUE
POMPANO BEACH FL 33060

Mailing Address

831 SE 6TH AVENUE
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

IR

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30089 043 ***]150.00

W

0122823

T

City & State City & State 4. FEI Numnber 65-001448 Applied For
— O VU U e SR VUv| FP N S, =P —— Not Appilicables:
i ' Count Zi Count iti
Zip ounlry b ountry 5. Certificate of Status Desired OJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PAPATZANAKIS, JOHN
831 SE 6TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits misjment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE X ﬂ/ WM—- T OMN_JrPHR T2 NA IS 3-30- ¢ 7
Signat, Wied or printed name afWkgisterac agent and tite i applicable. [NOTE: Registered Agent signature requirad when reinstating) CATE
) e e i "
9. This corporation is efigible lo satisly its intangible FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May 56

Tax filing requirement and elects to do so.

Atfter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P ] Dalete TILE S » et ,@*ﬁhange [ Addition
NAME PAPATZANAKIS, JOHN NAME '
sTREeT AD0RESS | 1031 NE 5TH TERR ey sweraness | @G&d ME 32 %9 ST
ciry-S1-2p FORT LAUDERDALE FL 33304 ——p CIFY -5T-ZP PPwprao I1SCREN Fra. 3224 7
TIME 3 Delete TITLE v [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~CITY-5T-ZP— . e - B - CITY -ST-ZIF - - - - - © st e g e e -
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS Ce e e STREET ADDRESS
CITY-ST-2P oo CITY-5T- 2P
TITLE £ Delete TILE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2F
TTLE [ oelete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as it made under oath; that | am an cfficer or dirgctor

of the corporation or the receiver or trustee empowered to
changed, or on an attachment wit addresg, with all

SIGNATURE:

WZ/

Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(% 54)
ToHN LPAPRIZANWK/S L I5-72222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Y Ros=s

Daytima Phona #

CR2E034 (10400}

l




