FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ﬂ" i

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J1512 (9)

1. Corporation Name

CUSTOM WHEEL LIQUIDATORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RN AR

3. Date Incorporated or Qualified I 3a. Date of Last Report

05/16/1986 04/25/1995
2. Principal Place of Business 2a. Mailing Address | 4, FEiNumber T T Applied For

21 26] 59-2670986 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. N e

22 27] Fee Required
City & State City & State 8. Election Garmpaign Financing $5.00 May Be

El Trust Fund Contribution 0 Added to Fees
Country | Zp 8. This corporation has liabiity for intangible tax under s 199.032,

El 2§| j Floricda Statutes O ves [ONe

9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81

Principal Place of Business Mailing Address

£31 W, MEMORIAL BLVD. €04 W MEMORIAL BLVD
LAXELAND FL 33801 LAKELAND FL 33801
us

5. Gertifcate of Status Desired  [] $8.75 Asditional

BENNETT. BARRY W. 82] Street Address [P.O. Box Number is Not Acceplable)
80 2ND ST SE

WINTER HAVEN FL 33882 63

84| City

Zip Code

T FL 185]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of diretors. | hereby accept the appoiniment as registered agent. § am
taritiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE PN ; U e
Signatu-e, typed or printed name of regizlared agew arc e i appd cabk:. (NOYEE: Registeres Agent signature re » s DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
e PD 7] DELETE 1A TILF [0 Change [ Addiion [+
NAKE SPIKER, DAVID 112 NaME 3
sieeer anoress | 804 BROOKWOOD DR 13 STREET ADDRESS o
CitY-S1-2P LAKELAND FL 14 0ITY-ST- 2P &
TILE [] DELETE 211 [J Change [ Additen |0
NAME 22 NAME
STRZE] ADDRESS Z3SIREET ALDRESS
GilY-51-21F 240Y-5T-210 o
TITLE [] DELETE 311HLE [ Change ] Addition
NAME 37 NAMF
STREET ADDRESS 33 STREET AUDRESS
ClIy-S1-21P 34 CITY-5T- 2 e
TITLE [ DELETE 41 TME [ Cnange [ Addition
NAME 4.7 NAME
SIREET AUDRESS 4.3 STREE T ADDRESS
CIyY-SI-2IF 4.4 Cly-51-2IF
TITLE [ DELETE 5 17TILE {7 Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADJRESS
CHY-§1-29 54 LITY-S1-2IF L
TILE [] DELETE 6 1TIIE [J Crange [ Addilion 1
NAME 62 RAME
STREET ATDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to exacuto this report as roquired by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bleck 13 if changed, or on an allachment with an address.
' SIGNATURE AND TYPED OR EAJI ED'NAME OF BIGNING OFFICER OR DIRECTOR o Date T DapreProen T 1



