FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 270031 Secretary of State
1. Entity Name 05-01-2003 90373 048 ***150.00
SIX WHEELS, INC.
Principal Place of Business Mailing Address
324 E. PAR ST 324 E. PAR ST
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Ap!. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—1371550 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [} $8'75 I}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, JOHN R
324 E. PAR ST
SUITE 2
ORLANDO FL 32804 City _ FL | Zpcode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
m
%, Aﬂ::lEAEa;l?\;IDDS l;gsvﬁlilsgégg.ﬂo 9. Election Campaign F.inancing $5.00 may Be
1 ' € Trust Fund Contribulion. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P O pelete TIILE [ Change [ Addition
HAME ARNOLD, MD, JOHN R HAME
streeT aooress | 666 SEMINOLE DR, - STREET ADDRESS
orv-st-zp | WINTER PARK FL 32804 CITV-$T-2P
TE - S [ Delete TITLE O] Change (] Addition
NAME PRINCE, B. THOMAS MD NAME
staeer apoRess | 409 BALMORAL DR. STREET ADDRESS
CiTY-8T-2IP WINTER PARK Fl. 32789 CITY-S$T-2IP
TITLE 1 Delete TITLE [Cl Change [ Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
DITY-5T-2IF CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME B name
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin é; does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the raceiver or irusted empowered 10 execute this report as reqguired byw,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agcress, with all other like empowered. i
/ R [19733 (%7)%76,-0029_

Date Daytime Phone #

SIGNATURE:

AY  QOEBEOLD .

CR2E034 (10/02)



