e

2004 FOR PROFIT CORPORATION

LANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 270031 Secretary of State
1. Entity N
rtlty Name 02-25-2004 90067 010 ***150.00
SIX WHEELS, INC.
Principal Place of Business ] Mailing Address
324 E. PARST 324 E. PARST
SUITE 2 SUITE 2
ORLANDO FL 32804 ORLANDO FL, 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-1371550 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | Ei'gil_‘:?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred Agen

ARNOLD JOHN R
324 EPARST
~SUIFE2—

ORLANBO-FE-32804--

1 : -
SQ one v

4

Strest Address (P.0. Box Number is Not Acceptable)

'Lo(n(a VD minele Dt;‘l,‘l Ve

City

w;n-}:fc? Fra il FL

Zip Code

22779

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its regislered office or regls\ered agent, or both, in the State of Florida. | am famifiar with, and accepl

ed "/ T-OY

Sigratuee. iyped or pemigd name of regisiered ageni and utle f appiicabte, (NOTE: Reg:sleled Agent sigrature fequiredl when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P ' {1 Datete TLE [ Change [ Addition

NAME ARNOLD, MD, JOHN R ’ HAME

STREET ADDRESS | 666 SEMINOLE DR. STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32804 CITY-ST- 2P

TITLE S 7 pelete TITLE [ Change [ Addition

NAME PRINCE, B. THOMAS MD NAME

STREET ADDRESS | 409 BALMORAL DR. STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32789 CI7Y-57-2IP

TITLE [ pelete TILE [ Crange [ Addition
.«mME_..,,-a- . | e e A—— - - - - - e — NAME . ———— L - - R © me——————— R - - -

STREET ADBRESS STREET ADDRESS

CRY-ST-ZP GITY-ST-2IP

TILE [ Delete THLE [I Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZP

TITLE (3 elere F o [ change [T Addition’

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-51-7IP CiTY-ST-2IP

TLE . 1 Delete MLE [ Change [ Aadition

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-57-2ZP CHY-ST-ZIP

indicated on this repaor or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trugiee empowered 10 execute this report as re
changed, or on an attachment ress, with all other liggJempowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptjon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

shall have the same legal sffect as if made under oath; that t am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7)
700020

TURE AND TYPED R PRINTED HAME OF SIGNING GFFICER GR DTRECTOR

2-17-OY

Daytime Phone #




