2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # P02000021139 Feb 25, 2004 08:00 AM
1 Enity Neme Secretary of State
WHEEL UNIK & ACCESSORIES, INC.
Principal Place of Business Mailing Address
7030 US HWY 17/82 B - 7030 US HWY 17/62
FERN PARK FL 32730 FERN PARK FL 32730
O B VR G AT
Suite, Apt #, etc. = Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State . Cry & Sate 4. FEI Number Applied For
B 75-3027104 Not Applicabie
Zp Country Zp Couriry 5. Certificate of Status Desired O ?Ee.gesq L‘:i‘f:;“"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent )
Name
g F %EFS MQNEEYR%OLD Street Address (P.0. Box Number is Not Accaptable)
MAITLAND FL 32751 - — —
City FiL ' Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signatuie typed of printed name of registerad aganl and btk  apphcable (NOTE Registered Agent signature requred when renslating) DATE

FILE NOW! FEE IS $150.00 .. . ... 9. Election Campaign Financing $5.UD May Ba

After May 1, 2004 Fee will be $550.00 . -
Make Check Pa:able ta Florida Department of State Trust Fund Coniribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TITLE [ Change  [] Addilion
NAME DEMESMIN, REVNCLD NAME
STREET ADORESS | 2112 FALKNER ROAD STREET ADDRESS HOCFOO0ES07S
GNv.s2P  |MAITLAND FL 32751 CAY-ST-2P 2525 AM~-a0024-011 150,00
THLE 3 Delete TME [ Change ] Adudition
MAME NAME
STREET ADORESS STREET ADDRESS
Giry-sT-2iP CITY-51-21P
THLE O Detete " § TME [ Change [ Additipn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDAESS STHEET ADBRESS
CITY-ST-2IP Ty -§T- 2P
TIRE 3 nelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE [T oelete THLE Dl Cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 77 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07$3){i]. Florida Statutes. | further certify that the information

indicated on this report or suppiemantal report is tre and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
addrass, with all ather like 9mpowered.

- . o 2-i4- oY

BE-ANRT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) . Date ! Daytime Phane #

of the corporation or the recelvey or
changed, or on an attachme i

SIGNATURE:




