St

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542695

1. Entity Name

FILED
Jan 29, 2000 8:00 am
Secretary of State

GORMAN, ROBERT J

.

SUNNY WHEELS' INC' N 01-29-2000 90002 009 ***150.00
Principal Place of Business Mailing Addrass
1209 DELAWARE AVENUE P.0. BOX 307
.| FT. PIERCE FL 34950 - VERONA VA 244820307
| US us -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State T~ 4. FEI Number | Anplied For
T 54-1076918 ool
Zp Country Zip Country f=5. Certificate of Status Desired 3 $3'75 i_\d_ditional
o _. N Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™ "
Name

Street Address {F.0, Box Number is Not Acceptable)

1209 DELAWARE AVENUE
FT. PIERCE FL 34950
City FL Zip Code  #
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. ,_hj__(_
SIGNATURE
Signature, typed or prnted name of ragistered agent and tile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
§ . ay Be

"Tax fiing requirement and elects to do so.

Ailter MAY 1, 2000 Fee wiil be $550.00

Trust Fund Conlribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T 12, ADDITICNS/CHANGES TO QFFICERS AND DIHE(_}TOHS_IN 1
TITLE PTD O Delete TITLE (JChange [ Addrtion
NAME STEELE, BETTY J NAME
STREETADORESS | PO, BOX 307, N/A STREET ADDRESS b
CITY-$T-21P VERONA VA 24482 CITY-ST-2iP -
TITLE VP O Delete TITLE [ Crange [ Addition
NAME STYER, ROBERT C HAME
STREET ADDRESS | PO, BOX 307, N/A STREET ADDRESS -
CITY-$7-21P VERONA VA 24482 CIY-§T-2IP
me | S S [ Delete TILE NP = e - ‘] Change™ --{"] Addition
NAME HARRIS, PATRICIA § NAME
siReEET a0oness | PLO. BOX 218 STAEET ADDRESS
um-st-2¢ - | VERONA VA 24462 crr--2p
TITLE T [ Deiete TIMLE O change [ Additicn
NAME HUMPHREYS, BETTY A NAME
sTReeT ADDRESS | RT 1, BOX 951 STREET ADDRESS
CITY-ST-2IP FT DEFIANCE VA 24437 CITY-ST-21P
ME Dvp [ Delete mE - ) X -~ Clchange [ Additor
NAME STYER, JUNE § NAME . -~ . - .
STReeT ADCRESS | 1A TROTTER MILL CLOSE —-— | STREET ADDRESS . )
CITY-$T-2IP ASHLAND VA 23005 - CITY -ST-2IP
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation 7

indicated on this report or supplemental repert is true an

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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with‘.an address, with all pther like empowered.

SIGNATURE:

Dayiime Phone #




