. | FILED
2006 FOR'PROFIT CORPORATION ADT 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 270031
1. Entity Name 04-26-2006 90186 028 ***150.00
SIX WHEELS, INC.
Principal Place of Business Mailing Address - .
324 E. PARST ' 324 E. PARST ERE
SUITE 2 SUITE 2 e .
ORLANDO, FI. 32804 ORLANDO, FL 32804 L
T s TSRO G RIGE
oo Senpale Drie
Suite, Apt. #, etc. “Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(Ayotee Brcle , fr 591371550 Not Appicetie
Zip Country . Zp Contry . - $8.75 Additional
; o § oy 2(—1 us Pl" 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNCLD, JOHN R

666 SEMINOLE DRIVE Street Address {P.0O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City FL l Zip Code

8. The above namad entity submits this statement for the purposs 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 -
Signaurs, rypad of printad name of registersd agam and titke if applicatle. A (NOTE: Registerad Ageni signetura requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N 1 FEE IS $150. Y
Aftor ’:'.By 1?%105 FQEQ ‘sﬂf| bsg 35050.00 Trust Fund Contribyution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TME {J Change [ Addition
NAME ARNOLD, MD, JOHN R NAME
STREET ADDRESS | 666 SEMINCLE DR. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32804 CITY-ST-23P
TILE S [] peiete TMLE [JChange  [] Addition
NAME PRINCE, B. THOMAS MD NAME
STREET ADDRESS | 409 BALMORAL DR. STREET ADDRESS
CITY.ST-ZP WINTER PARK, FL 32789 CITY-ST-2P
TME [ oelete g e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE O Delete IMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TMLE O petete TILE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chagiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeq. or on an attachment with ah address, with all other like empowered. 2 J _
£ Yo (H07) bWMTT79
Dato Daytine Prone # T

SIGNATURE:




