2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P99000088899 ecretary of State
1. Entity Name T 0ok ok
JON'S WHOLESALE AUTO INCORPORATED 04-30-2004 90355 015 *#130.00
Principal Place of Business Mailing Address
10885 EUREKA STREET - 10885 EUREXA STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s LR 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliea For
65-0954730 Not Applicabte
ap Country e Country 5. Certificate of Status Desired O gese'ggqﬁfgéﬁom
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLOTNICK, JONATHAN S
10885 EUREKA STREET treet Address (P.Q. Box Murmber is Nt Acceptable)
BOCA RATON, FL 33428

City FL i Zip Code

8. The above named entity submilts this statament for the purpose af changing its registerad olfice or ragisterad agent, or bath, in tha Stale of Flarida. | am familiar with, and accept
the ohligations of registered agent:

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Regisiered Agent sipnalure requires when reinstating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Feeo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TLE [[J Ghange ] Additien
NAME PLOTNICK, JONATHAN S NAME
STREET ADDRESS | 10885 EUREKA STREET STREET ADDRESS
CiTY-5T-71P BOCA RATON, FL 33428 GITy-57-71P
TITLE VP O petete TIMLE 3 Ghenge ] Addition
NAME PLOTNICK, NATINE NAME
STREET ADORESS | 10885 EUREKA STREET STREET ADDRESS
crv-s-22 | BOCA RATON, FL 33428 CiTY-ST-2IP
TITLE S 1 Delete TITLE (] Change  [C] Addilion
NAME VASQUEZ, GLORIA NAME i
STREET ADDRESS | 10885 EUREKA STREET STREET ADDFESS
CIY-STTIP T |TBOCA RATON, FL 33428 “{ cirv-st-ze
e 3 petere TILE O change [ Addition
NAME B namE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CiTy-ST-21P
TmEe ] Delete TILE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE 3 Delete TTLE [CJ Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | herehy certify that the inlormalion supplied with this Iiling does not qualify for Ihe exemption stated in Sectian 1 iQ.O?gS)(i), Florida Statules. | turther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an alizchment with 2n address, with all other ike empowered.

SIGNATURE: __ ﬂ%ﬂ/%'” W 2] G5 G/%-36bé

TURE AND TYPED OR FRINTED HAM!OF SIGNING OFFICER OR DIRECTOR Date” Laytma Fhone #




