2004 FOR PROFIT CORPORATION-- FILED
ANNUAL.-REPORT (AR) : Apr 19,2004 8:00 am

DOCUMENT # P03000030963 ecretary of State
1. Entity Name
.- 04-19-2004 90406 044 ***150.00
FLORIDA KUSTOM WHEEL, INC.
Principal Place of Business Mailing Address
905 CORNWALL RD . 905 CORNWALL RD
SANFCORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZED34 {11/03)
City & State City & State 4. FEI Number Applied For
ogltl-a7 7 2.8"73 Not Applicable
i Count : .
P ountry i Country 5. Certificate of Status Desired d $8'75 Pfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = B _-._..Name‘-ﬁ e o e ¥ e emmme—— L o ST = = T g
YIELDING, GREGORY D — ‘
905 CORNWALL RD Street Address {P.0. Box Number is Not Acceptable)
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
’ Signature. typed of printed name of reguslered apent and litke f applicable {NOTE: Registered Agent signaturg reguired when roinstating} DATE
; ey 9. Election Campaign Financing $5.00 May Be
0 e will be' $550.0 S N Y
g I RAY, £10. TRE WIN D8 3998 iy Trust Fung Contribution. -1 AddedtoF
Make Check Payable to Florida Department of State - ust rung Lonibuio edloress
10. OFFICERS AND DIRECTORS . 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P e # Delete TILE CHAIRMAN o MThange [ Addition
NAME YIELDING, GREGORY NAME Sueley A YIELWDING
STREET ADDRESS {905 CORNWALL RD STREETADDRESS | L A4l UrwmdiclE PR
ov-sT-2P |SANFORD FL 32773 . CITY-5T- 2 TELWwNA (B 3125 .
me VP ™ ceicte e PRSS 1DET MChange  [] Addition
NAME BRENTON, RCNALD NAME Ronace G. Bdwa~nTon
STREET ADDRESS |905 CORNWALL RD STREETADDRESS | 2. 2.3 SWADY OAYXS 1P
oTv-si-ZP [SANFORD FL 32773 OITY-5T-2P LAKE MaAdy B 31740 .
TE 3 Delete THLE TN P OJ Change  INARddition
e f - HAME—— : — e e = g HAME——e -t DA - s SKo e R - ==~
STREET ADDRESS STREETADDRESS | 2G0T 9 Do, HILLOCKBVKN Ep,
CITY-5T-2P CITY-ST-2P s tac.ADA , OAEGorS 97013 |
THLE [ petete TiTLE Pl P [ Change  [3Addition
NAME NAME Sueus] AL X EVDWIG
STREET ADORESS STREET ADDRESS | 2 4 Ao U rhtorsvIiLLE DR,
CITY-ST-2IP CITY-§T-7P OaeltoNnA L 3217125
e T Deete THLe [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE {1 Delete e _ [Jchange  [] Additien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statuies. | further ceriify that the information
indicated on this teport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.
mwmoc. Basvron 4/i5/0 4 407-3%4-9473
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




