FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P01000026220

1. Entity Name

COMPLETE CUSTOM WHEEL, INC.

Principal Place of Business

1187 STATE AVE
HOLLY HILL, FL 32117

Mailing Address

1515 RIDGEWOOD AVE
A
HOLLY HILL, FL 32117

Secretary of State

05-04-2004 90244 001 ***150.00
05-04-2004 90244 002 *****g 75

RO WO NIAE

2, Prmmpal Place of Buziness 3. Mailing Address
SRC Maecpoe G fed
Suite, Apt. #, elc. Suite. Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
mzf/@w‘?’ W{% ﬁ/ 59-3703107 Not Applicable

Zi Country Zip Ceuntry - . 8.75 Additional

o NN B W AU N i | 5 Conticato ot Status Doswea . (BT 90:7S Addonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOSEPH A

1515 RIDGEWQOD DRIVE
STEA

DAYTONA BEACH, FL 32117

. City FL | VZip Code

Street Address {P.C. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of ¢

am familiar with, and-accept
, he obligations of registered agent.

2/04/

DATE 7

gingAts registered office or registered agent, or both, in the State of FIDr?

SIGNATURE

Signature. typed or printed nama of registered agent and title if appli‘e_m}/ [NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 O

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 patete TLE g)ﬂﬂﬁ‘; Py MChange [ Addition
NAME PURNEL, JOHN NAME 4 & ol A
STREET ADDRESS | 1187 STATE AVE, SIREET ADDRESS |\ S ol 7
oY-sTEP | HOLLY HILL, FL 32117 oS | et [l A7 311 ‘f
T(TLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
opestae 4 . S 5421 P S AP R T -
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2iP
TILE ] pelete TITLE [ Change  [] Addfition
NAME NAME .
STREET ADDRESS STREET ADDRESS T
CITY-57-2P CITY-ST-ZIP
TMLE 1 petete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete WLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver gf truste
charged, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; gnd that name appears in Block 10 or Block 11 if

5s, with all other like empowered.
Gl 25/2% $Z
L Tate

Con  fra

NATURE AND TYPED GR PRINTEC NAME OF SIGNING OFFICER OR GIRECTOR

39L PS5 o

Daytima Phone #




