FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037414 Secretary of State
1. Entity Name 03-03-2006 90097 032 ***150.00
XTREME AUTO WHOLESALERS, INC.
Principal Place of Business Mailing Address
661 NE 33RD ST 661 NE 33RD ST
POMPANO BEACH, FL 33064 POMPANC BEACH, FL 33064
G R AU A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt, #, etc, 02082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0914486 Not Applicable
&p Country 2 Cauntry 5. Centificate of Status Desired [ ggzs’q Additional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. m—— . Name ’ ' . ———
PAPATZANAKIS, JOHN SAME
831 SE 6TH AVENUE Street Adgress {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33080

1757Y girere pond T

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. | am famitiar with, and accept
the obligations of registered agent.

S Rpee RATON FL | 299, |

SIGNATUARE
, ypad or prirdx nirme of regatered apent and bile d apphcable. (MOTE: Regpsteved Agent sgramurs requarsd when rensstng) DATE
FiLE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N «. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P e - 3 velete TLE (E‘Change [ Addition
NAME PAPATZANAKIS; JOHN NAME
STREET ADDRESS | 661 NE 33RD'SH. <. STREET ADORESS . '
: 1
omy-$1-2¢ | POMPANO BEACH, FL 33067 o | €= 2l p COLE 1S 3324¢
e O Delete me O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-57-2IP .
TE 0 Detete TE [Jcrange 3 Addition
NAME RAME ’
_SI'REET ADDRESS : N STREET _ADDRE$
CITY-ST-2P CITY-ST-2P
TLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§1-2°P LITY-ST- 2P
TIME (7 belete TE Ol crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CY-§1-2P CITY-5T-29

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemnptions contained in Chapter 119, Farida 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiter 807, Florioa Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an ageyess, with all other like empowereq, 9 S ‘/

SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




