FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Segrotary of State
DIVISION OF CORPORATIONS

DOGUMENT # J1 5123

. Corparation Name

CUSTOM WHEEL LIQUIDATORS, INC.

(9)

Mailing Adgdress
604 W MEMORIAL BLVD

Principa! Place of Business

631 W. MEMORIAL BLVD.

FILED
Feb 11 1997 8:00am
Secretary of State

LT

LAKELAND FL 33001 LAKELAND FL 33815-1460
us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address, 4. FEI Number Applied For
E N . j % 6 noo mm ﬁ 59'2670936 Not Applicable
Suite, Apl. #, plc Apl A, elc - ] $8.75 additional
21] B. Cenificate of Status Desired [ Fee Required
Cily & Stato City & Statle 6. Etaction Campaign Finanging $5.00 may Be
P (_, . Trust Fund Contribition Added to Feos

23 28] Ll A
4]

. This corperation has hability for intangible tax undier s, 189.032,

Florida Stalutes Cves [Jno

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

Zip N Country | ' f Coyntry
A e QI s
9. Nama and Address of Current Registered Agent v

BENNETT, BARRY W, 81| Name

80 2ND ST € -

WINTER HAVEN FL 33882
B3
84| City

85| Zip Code

FL

agent. | arm familiar with, and accept the chligalions of, Section 607.0505, Florida Statutes.

1. Pursuant to the prowisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namad corporalion submits this stalement for the purpose of changing s registered
office or registered agent, or both, i 1o State of Flornda Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o

Shgrighre typscd o prnted g of tog) : : it appl canle {NOTE: Registered Agsnt signatre requiced whan seinsfating) DATE —
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TILE PD [T DeLeTE TATIRE DT Change LT Addition | &5
KAME SPIKER, DAVID 1.2 NAME 3
street sporess | 804 BROOKWOOD DR 1.3 GTAEET ADDRESS a
CITY-ST-2IF !-{\KELAND K 44 CITY-51- 2P E
e ) ] DECETE 21THTLE Tl change L] Addition | &
NAME 2.2 HAME
STHEET ADDRESS 2 3STREET ADORESS
CHY-ST- 2P 2 4CIY-§1-20P
TIeE T peceTe 31 TTLE (I changs [ Addition
NAME 32 NAME
STHEE} ADDRESS 33 STREET ADDRESS
CITY-51-21F i 34, CITY-51- 2P
Tl [J DEcETE 411ME [ Change ] Addition
HAE 4,2 NAME
STHEET ADIDRESS 4,3 STREET ABDRESS
HTY-51- AiF 44 CITY-ST. 2P
1L [l peiets 5% TI1LE ] Change — [_F Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T. 2IP - 5.4 CITY-5T-2IP
TILE [T orere &17/1LE [J Change [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 51 2ip

infarmation inclicated on this annual repart or supple
tam an officer or director of the corporation or th
appears in Biock 12 o Black 13 if changed, or

SIGNATURE:

erdd to exeg)

14, | do hereby cerbly thal the information suppled wn*\ this filing coes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
2 and accurate and thal my signature shall have the same lagal effect as if made under oath; that
this report as required by Chapter 607, Florida Statutes; and that my name

2”7 Lodadd

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING DTEH OR DIREGTOR

Daytime Phone »
IR

7 LT S



