———

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

XTREME AUTO WHOLESALERS, INC.

P99000037414

Principal Place of Business
661 NE 33RD ST

POMPANG BEACH FL 33064

Mailing Address
831 SE 6TH AVENUE
POMPANO BEACH FL 33060

2. Principal Place of Business

bb) VE 23RS ST

3. Mailing Address

I3 SE L7 RvE

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90457 021 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

PAPATZANAKIS, JOHN
831 SE 6TH AVENUE
POMPANG BEACH FL 33060

NI

City & State City & State 4. FEI Number 55 09 Applied For
p}‘lﬂ/’ﬂﬂp /354‘,“/ Ad. /op”l/?ﬁﬂ frd ,/.?ﬁ //- £ 14486 Not Applicabie
Zip Country Z?p Caountry o , $8 75 Additional
5. Certificate of Status Desired ] . \
330(,‘-{ L/. S./? ??&_D f_gﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L s - - s il ] T e e TR T R L

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

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its rer

Zip Code

FL

:::ered office or registeredagent or beth, in the State of Florida. | am famillar with, and accept

Signature, typed ar prﬁed nameh ragislaret{agenl ana mle;-f applicable.

{NOTE: Registerad Agent signature required when retnstating)

- —%wﬁ/-z 7'/0 3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
MLE P [J Detete TITLE O Crange [ Addition
NAME PAPATZANAKIS, JOHN HAME
STEeT A00REss | 661 NE 33RD ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33067 CiTY-ST-2IP
TILE 71 Delgle TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ celete THLE [J Change [ Addition
NAME NAME
STREETADDRESS | =~omeo e ol - STREET ABDRESS |- . e e o
E'SH'P CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CAY-ST-2IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-7iP CITY-ST-7IP

12. | hereby certify that
indicated on this re
of the corparation or the receiver or trustes
changed, or on an attachment with an addr

SIGNATURE: NAHLFE

the information supplied with this fling does not qualify for the
port or supplemental report is true and accurate and that my si
empowered t¢ executs this repo
¥h all other like empowered.

a&;\zsk\J{!HEE% A

GNATURE AND TYPED OR®RINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further cerlify that the information
gnature shall have the same legal effect as it made under cathy; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-PSYy-
o0 -

Oavtimrea BPheme o

CR2E034 (10/02)




