2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entily Name

WHEEL UNIK & ACCESSORIES, INC.

P02000021139° ™

Mailing Address
7000 US HWY 17/%2
FERN PARK FL 32730

Principai Place of Business
000 US HWY 17792
-FERN PARK FL 3270

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suits, Apt. #, eic.

FILED
Apr 07,2003 8:00 am
3 ecretary of State

03-26-2003 90149 006 ***150.00

' R

[ CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FELNumber ; ) Applied For
- _‘:: - ’75 "dﬁ 2 7/ W Not Applicable

Zip Country Zip Country ' $8.75 Agaiticnal

8. Certificate of Status Desired O Fee Required

6.. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Ageni
i . . T P R — e T =1 - Nama—— TR, T o T T eememrma st e s e Pl tm s o == —_—
DEMESMIN, REYNOLD Strest Address (P.O. Box Number is Not Acceptable)
2112 FALKNER RD ;
MAITLAND FL 32751
Zip Code

.
4

FL

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing is registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped o printad name of registored agen) and tile ¥ epplcabis.

(NQTE: Registerad Agent signakure requinet; when reinsiating)

DATE

_FILE NOW!| FEE 1S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable io Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritbution,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e FRES I DEMT . 7 ostete e O change  [J Addition |
HAME REVAUSLE P EMEsSMmIal NN =)
SREETabbEss | 2112 EalLxkNEE ROAD STREET ADDRESS g
av-stzp | MATLAND , EL 32751 Giry-§T- 2P <
nIE ' O oeletn TINE ) Change [ Acdition %
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

— — —= — e i w0 Ghange - ~— ) Addition~|— —
NAME e e e S TR o e - NAME == == = ~. = = J—
STREET ADDRESS STREET ADDRESS e

cire-s1-ap CTY-5T-7F

TRE O Delete WE D changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CATY-ST-2P

WTE O pelete TLE [ changs 7 Addltion |
HAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZIP CITY-8T-21P

e : O ogae TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-S7-2P

of the corporation or the receiver or trugtee g
changed, o on an attachment with a ‘ess, with all othey

SIGNATURE: . SI&Z

12. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal repayt is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director
powered 1o execute this raport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.

URE REQUIRED

2076 29-72

mnmmwbmeoon PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

3-2/-08%

Deytime Phooe ¥

(4

’



