FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT

1996 e
DOCUMENT # S79264 (5)

1. Corporation Name

WHOLESALE AUTO EXCHANGE, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

LL

Principal Piace of Business Mailing Addre_ss
6320 PENSACOLA BLVD 6320 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date Incorparated or Qualfied 3a. Date of Last Report
. 09/11/1991 03/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 4400 Fowsshcors Euge (5| 4500 Fusamid v 59-3081587 Not Applicatie
Suite, Apt. #, etc | Sulle Ant#, eto. 5. Gertificate of Btatus Desired O $8'75 Adc!itional
a . 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—EI E SR 0L ,,9-‘ FL 2;] /dé'ﬁffﬂm.ﬂ 2 F‘- Trust Fund Contribution O Added to Fees
Zip ?Country Zin | Gouniry B. Ths corporation has hability for intangible tax under s 199.032,
24 ,;pz;d_; E] EDEAmE I S~ E-l }; fﬂf 3@ Wad 2 X T ] 14 Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Rew Registered Agent
B1| Name
K|NG. THOMAS D. 82| Strect Address P.O. Box Number is Nat Acceplable)
1040 AGUAMARINE DR -
GULF BREEZE FL 32561 83
84 Ciy FL |ss 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized Ly the corporaion’s board of directors. | hereby acoept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 6137.0505, Florida Statutes.

SIGNATURE e o e i e
Signature, lypéd o printed Aar i€ of egi dered Aot e e ] gy atie MNOTE Hageaterad Agent Sgoatine neioan wher 1o nistatings DATE

12, CFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1 1TIHLE [ Change [} Addilion

KAME KING, THOMAS D. 12 NAME

STREET ADDRESS 1040 AQUAMARINE DR 13 STREET ADDAESS

CiTy -ST-2IP GULF BREEZE FL 1400TY- 37 20

L D %DELEIE 21 TTF [J Change  [] Addition

NAME TAYLOR, DONALD L. 22 NAME

SIREET ADDRESS 18 V1A DELUNA APT 102B 23 5TAEET ADDRESS

chy-si-ap PENSACOLA FL B 24CTy-81-2¢

TILE [] DELETE 31T [] Chaage  [7] Adsition

NAME 37 KAME

STREET ADDAESS 33 STREET ATDRESS

CITY-ST-2P o 34 CITY-51-2IF .

TIRLE ] DaLEle 4 1TILE [ Crarge ] Additon

KAME 47 NaME

STREET ADDRESS 4.3 SIREET ADDRESS

CHTY-S1-2P 44 CITY-5T-2p

TILE [J DELETE 5 1 TITLE [ Change [ Addition

KAME 52 NAME

SIAFET ADDRESS 53 STACET ADDRESS

CITY-51-2P ) 5401Y-$7- 7P

FITLE [ DELETE 5 11/1LF [ Change  [[] Addition

KAME 69 KAKIE

STREET ADDRESS &3 SIHELT ADDRESS

CITy-§1- 2P £4 CTY-SI-2F

14. 1 do hereby certify that the informaticn supplied w.th 1S Fing is voluntarily furmished and does nol qualty for the exemplion stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is True and aceuarate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director of the oratipn or the receiver or trustse empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Biock 13 if ¢
SIGNATURE:( ) 3759 P0- 269111/

SIGNATUR

YPED OR PRINTED NAME OF SIGNING OFFICE

CR2E034 (12/95)



