| FILED
2003 LIMITED LIABILITY COMPANY 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S(S!p
| €

DOCUMENT # 02000034824 cretary of State
1. Entity Name 09-24-2003 90046 035 ****50.00
FLEET WHEELS, LLC
Principaj Place of Business Mailing Address
272 S E. STH AVENUE 272 §. E. 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address HII"I” I" II"I “I” lII’I ||”| Immmm’l I|||| m’”m‘ Im ||||
Sulte, Apt. #, ete. Stite, Apt. #. efe. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
N SL - 2.3 T 3 3 ?— 8 Net Applicable
Zip DT L. Bountry Zip Country 6. Certificate of Stalus Desired O ?i.ggqt.:?eo;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . o " ' T Name ‘ o
SHEINSON, MICHAEL P
272 S. E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
w’," City FL Zip Code

8. The above named eritity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE :
B Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE

: FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Florida Department of State
Due By September 24, 2003

*

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
BTE-LS i[53, 0 [T Delete mE - | MGEM [Jchange  §€) Acdition
NAME NAME Shernson MNichee ! P
STHEE] ADDRESS o STRETADDRESS | 37 $- 6. €D Awarde
CITY-ST-2P . : ov-st2p | Delray 6&14'}7 ) FL 234{13
TITLE [ velete TITLE ) i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
CTTLE T - T . ) Cpetete- ~ - 1LeE -~ T - ~ ] Change- [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TILE 1 petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP

1. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerggo execute this report as.required by Chapter 808, Florida Statutes.

SIGNATURE: ih ’/°‘> (§81) 246- %708

SIGNATUREZAND TYpEB ORARINTED NAME ZFSiaNfioiANAGING MEMBER, MANAGER, OR AUTHORIZE [KEPRESENTATIVE Date Daytime Phone #

GR2E083 (4/03)



