. FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-03-2005 90029 011 ***150.00

DOCUMENT # P99000037414

1. Entity Name

XTREME AUTO WHOLESALERS, INC.

Principal Place of Business Mailing Address
04
661 NE 33RD ST 831 SE 6TH AVENUE 1uu114
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33060
| ‘ ] i u
2. Principal Place of Buginess 3. Mailing Address J " [il il }‘-
GGl NE 23%¢ g7,
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. 01052005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEINumber Applied For
PPrpm vy SN Fe.| 650914486 Not Applicable
ap Couniry %p 2 D LY C°"$ ;0 5. Certificate of Staws Desied [ fggesq Additional
8. Name and A of Curresit Registered Agent 7. Name and Address of New Registered Agent
— Name - - - - s = ’ -

PAPATZANAKIS, JOHN
831 SE 8TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33080

City . FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ant accept
the obligations of registered agent.

SIGNATURE
Sgmanre, typed ar pred name of registensd agent and ttie ¢ appicable. {NCTE: Rogimered AQeM: synars reqused when reiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pefete TILE {Jchange [ Agetion
NAME PAPATZANAKIS, JOHN NAME
STREEFADDRESS | 661 NE 33RD ST STREET ADDRESS
CITY.ST-2P POMPANO BEACH, FL 33067 Civy-S1-2iP
TILE {7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-ST-2P
TE O etete TnE [JcCrange  [J Addition
NAME NAME
STREET ADIRESS L.  STAEETADDRESS |.. - - Do .
Cmy-§7-2P CITY-5T-2P '
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LriY-S1-27 cmy-ST-27
TME O pefete TTLE [ change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-s1-2p CITY-ST-2P
TRLE [ Detere e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITy-ST-2P

12. 1 hereby certify that the informatien supplied with this fiiiné; does not guaify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplementel report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
o:_lthe cgrporanon or lhehrecewer of rustee empomgrec!! to execute this repg‘rjl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wi othgf ke empowered.

= Tokn 95y

SIGNATURE: mankis 1 [29/os 002

Dayime Phone &

RS




