FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 L
DOCUMENT # P95000066053 (6)

1. Corporation Name

UNIQUE WHEEL CONCEPTS, INC.

I

IR

Principal Place of Business Mailing Address
4301 UNIVERSITY BLVD. SOUTH 4301 UNIVERSITY BLVD. SOUTH
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3337602 Not Applicable
Suite, Apt. #, slic. Suite, Api. ¥ etc.
. v o pi- ¥ 8le 5. Cerificate of Status Desired O 55'75 Additional
22 27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
m 2_sl Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 29 30] Personal Property Tax dus June 30, [ 1Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
FORD. ROBERT A 81| Nama
10110 SAN JOSE BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

83

Zip Code

84 City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistersd
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agen! | am familar with, and accept 1ho obligations of, Section 607.0505, Florida Statules.

SIGNATURE. . _
Signatwe. fyped o printed namo ol legiterad AGENt and ik 1| ApRAiCKbla. [NOTE: Registered Agenl sgralura required when reinslaling) DATE

12, OFF ICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DJRECTORS IN 12

LE D [T DELETE 1.1TTLE chhange TT Additicn

AME DEWS, LAWTON J 1.2 NANE

steeeraooness | PLO. BOX 509 vasmeeraooness | SY MG O 2ne ¢ O Qe aosy

CITY-SI- 2P FORSYTH GA 31029 aonY-s-2F | T Sou0 N\ =

TIRE D CTorete 21TILE Addilion

NAME DEWS, SANDRA L 22 NAME . .

swncet aopress | PO, BOX 508 zasweeraooness | QWL Chsale 0y

s | _FORSYTH GA 31029 somsze | oye,o ¥eooonNe, H_ 23017

TIME L.J DELETE 31 TIMLE N Clchange — [T Addition

NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

oY -S1-2P 34, GITY-5T-20P

Mie [T DELETE 41TLE TTChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADDRESS

Oy~ §1-2P 44 CITY-ST- 2P

TITLE [T DELETE 51TIE LT Change [T nadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CAY-ST-21P 54 CIFY-5T- 2P

THLE CT DeLere 1 TNLE [T Ghange ] Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET AUDRESS

CITY-§7-21P B4 CITY - ST-2P

14. | hereby certify thal the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporation or the recoiver ar frustee empoweredOexecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if O%ﬂ allachman\wirh an adgress. \
R AT I A .f'(:f‘. { Sé 1 V.. A3}11 bD hmn‘)ll._f\k‘l-'?

p FLORIDA DEPARTMENT OF STATE .
- o TROET o epENT - Mar 03 1998 8:00am
ANNUAL REPORT Secretary orStale - Secretary Of State

CR2EO34 (10/97)



