2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 270081

1. Entity Name
SIX WHEELS, INC.

Principal Place of Business Mailing Address

324 E. PAR ST 324 E. PAR 5T
SUITE 2 : SUITE 2
CRLANDO FL 32804 — ORLANDO FL 32804

——

2. Principal Place of Business 3. Mailing Addlress

g

“Suite, Apt, 7, etc.

FILED

Mar 07, 2005 08:00 AM
Secretary of State

|

IR

[ U0

Suite, Apt #, etc. - 1st MCORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For__
) - 58-1371550 Not Applicable

Zin Country Zp $8.75 additional

l Cou;'my

5. Certiicate of Status Desited 1 P02 B L]

5. Name gngj&ﬁmsa of Currént_ heglsterod Agent

7. Name and Address of New Registerad Agent

ARNOLD, JOHN R
6566 SEMINOLE DRIVE
WINTER PARK FL 32789

e

Name

Street Address (P.0. Box Number s Not Acceptable)

City

FL | Zip Code

8. The abcve named anfity submits thls”statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the gbligations of registered agent.

SIGNATURE =

Signaturg, yped of printéd name of tagistaied agantand tie f asploatly

(NOTE Rogsteres Agent sightiure iequiod whn remstaing) B TATE

FILE NOW!! FEE 1S $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T1E P [ pelete WILE [ Change [} Addition
NAME ARNOLD, MD, JOHN R MAME

STREET ADDRESS | 666 SEMINCLE DR. STREET ADORESS

omv-si2  |WINTERPARKFLS2804 . . atesi 28 __ |D0O0RGADTE L o

TMLE s 3 Deleta THhE 13,0 ¢ /- g U kgt « P9 agation
NAME PRINCE, B. THOMAS MD NAME

SIREET ADDRESS ) 408 BALMORAL DR. STREET ADDRESS

arr-5T-2P | WINTER PARK FL 32789 ) CilY-SE- 2P

nnr [ pelete TILE [change [ pddition
HAME NAML

STAEET ADDRESS STREET ADDRLSS

CITY- ST-2iP L - _ Roamwsia )
THLE 7 Delste TILE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STHEE] ADBRFSS

CITY-5T-2IP L - . fosear

DILE [T Delote Tk CIchange  [T] Addltion
NAME HAME

STREEY ADDAESS + STREET ADDRESS

CITY-ST- 2P . L CiY-SI- 2P e

TITLE 7 Deiate TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- $T-2IF 3 J CIlY-S-2F

12. | hereby cerﬁ‘fy that the Information supplied with this filing does not qualify for
1

indicated an thi
of the carporation of the recelver or frustee ampowered to execute this
changed, or on an attachment with an address, vith all other iike emp

SIGNATURE:

is report or supplemental report is true and accurate and that

the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furthar certify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer of directer
pop¥as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. (4 99¢ D20

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DR DmEl:fon

P -

3-y-05

, Date Caytrme Phona &




