2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60434 | Apr 06,2000 8:00 am
WILLEY'S WHEELS, INC. ecretary of State
04-06-2000 90049 042 ***150.00
Principal Place of Business Maiting Address
% DAVID C. ROBINSCN % DAVID C. ROBINSON
4712 MONTROSE AVE 4712 MONTROSE AVE V- .
PONCE INLET FL, 32127 PONGE INLET FL 32127-7118 AGU3GLUT
us us
F T ST AN GGG AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59—2945496 Not Applicable
Zip Country Zn Country 5. Certificate of Siatus Desired A gg'gfqlﬁ?:;ﬁonal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' DAVID C. Street Address (P.O. Box Number is Not Acceptable)
1326 S. RIDGEWQOD AVE
SUITE 6
DAYTONA BEACH FL 32114 , ‘
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable {NOTE. Registered Agent signature reguired whan reinsiatng) DATE
O oty wasarang seas ot ™" | AtorMAY 1,2000 Foo wil posasogp | 'O EecionCemeaannanaing - $5.00 oy e
i ’ : N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 1 Delete TITLE ‘ [ change [ Addition
NANE EMERSON, WILLIAM R. NAME
sTReeT ACERESS | 4712 MONTROSE AVENUE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL CITY-§7-21P
mie STD O Delete THILE [ Change [ Addition
NAME EMERSON, DEBRA NAME
streeT anoress | 4712 MONTROSE AVENUE STAEET ADDRESS
corv-si-2p | PONCE INLET FL CITY-5T-2IP
TIMLE 1 Delete e - - . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-2IP . -
TIME 1 Delete TNLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE ' [ Delete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under caith; that | am an officer ar director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

- ODRses 5. hleo Qed-740-7993,

Al d
R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phong #

WA D) .
SIGNATURE AND TYPED O




