PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State Apl’ 24 1 996 800 am

DIVISION OF CORPORATIONS

Secretary of State
(8) Y

1. Corporation Name

SIX WHEELS, INC.

N OO AT

Principal Place of Busingss Malling Address
S00 E COLONIAL DR. 500 E COLONIAL DR,
ORLANDO FL 32809 ORLANDO FL 32803
73, Date :nc‘f?ﬁrated or Qualified | 3a. Dal%l,b?sireﬁn
2. Principa! Place of Business 2a. Mailing Address - 4. FEI Number Appiied For
EL {Gvi 59-1371550 Not Applicable
ite, Apl. # . i il e, iti
Suite. Apl. ¥, etc | Suite, Apt ol ec 5. Certiicate of Status Desred 0 $8.75 Additional
2;| Fee Required
Gy & Stale | Ciy & State €. Elaction Campaign Financing [ $5.00 May Be
23' Qa Trust Fund Contribution Added to Fees
[ Zip L Country | Zip Country 8. This corporation has liability jer intangible tax under s 199.032,
2ﬂ 25-| 29] ;El Florida Statutes Yos [JNo
9. Name gnd Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
PRIM:E’ B THOMAS B2| Street fddress (P.O. Box Number is Not Acceptable)
500 E. COLONIAL DR.
ORLANDO FL 32803 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hiard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE - .
Sgrate, lyped o pved rame of regstercd agent and it If apvicatle (NOTE - Hagistored Agent signalurs o red whan renstal ngi DalE
12, OFFIGERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE P L] ORLETE TATILE ( [ Change [ Addition
NAME ARNOLD, JOHN 1.2 NAME
swerraoowcss | 324 E. PARMK STREET 13 STRECT ADDRESS
|_Ciy-s1-7e ORLANDO. FL 00000 14 CITY-51-71P ~
L s [C] DELETE 2 1TITLE [ Change [ Addition
NAKE PRICE, THOMAS 22 NAME
STREET ADDRESS 500 E COLONIAL DR 23 STREET ADDRESS
corv-si-ze | ORLANDO, FL 00000 240TY-ST-2
TILE [J OELETE 31TMLE [ Change [ Addition
NAME ‘ 3.2 NAME
STREET ADDAESS 3% STREET ADDRESY
| CITy-si-2ip } 34CITY-S1-2IP
TILE [ DELETE 41TIE [ Chaage ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-21P 44 €Ty -51-2IP
TIILE [ CELETE 5 1TIME [] Crange [ Addition
AN 52 NAME
STREET ADDRESS 53 STREET AGCRESS
CiIv-51-2IP _ 54 CHY-ST-21P
TILE [j DELEIE 5 1 TILE [) Crenge [ Addition
NAME 6.2 HAME
SYREFT ADDRESS 63 STREET ADDRESS
CITY-St- 2P 6.4 CITY- ST-2F
14. | do hereby certily thal the information supplied with this filng is voluntanly furmished and does not qualily To- the exemplion stated in Section 119.07(3;k), Florida Statutes. | furthar
certify that the infarmation indlicated on this annua’ reporl or supplemental annual report is true and ggfurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or diractor of the corparation o the receiver or trugtee empoweregd) exegfte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachpant with a dress
SIGNATURE: SN U] L (pddedore
T s R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Digte Datrio Phone #

CR2E034 (12/95)




