2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 542695 o Jan 22, 2001 8:00 am

1- Enty Name Secretary of State

SUNNY WHEELS, INC. 01-22-2001 90024 002 ***150.00
Principai Place of Business Maliling Address
1200-DELAWAREAVENUE L/§ 4 1 P.O. BOX 307 .
FR-PIERCE-FL J4G60— B'Zﬁ’ﬁ""‘m VERONA VA 24482 bUG499
us ™ Deach | FL 72962 us _
e s IO KL WA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State '4. FEI Number  R4-1076918 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . L _- 7. Name and Address of New Reqigtered Agent __ __ . _ _ |
Name
GORMAN' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1209 DELAWARE AVENUE -
FT. PIERCE FL 34950

City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi n
Tax firin.g rlequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trigt’(;zndagg:t:'?t?ulig:. neng 0O ?gﬂ?o'\g::f @
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PTD O pelete TILE ASsiSTan b 6CTTwRny [WreASU” [omange  [Frddition
NAME STEFLE, BETTY J HAME Bruce '-gh-lﬁr Mill Rd
streer aporess | PLO. BOX 307, N/A STREET ADDRESS 55‘ H Stepies
orv-st-zp | VERONA VA 24482 evseze | Richmond VA 23338
TIMLE VP O Delete TiTLE [ change [ Addition
NAME STYER, ROBERT C NAME
stReer a0oness | PLO. BOX 307, N/A STREET ADDRESS
crv-s-2¢ | VERONA VA 24482 CITY-ST-2P
TITLE S 0 7 ) ST O pelete e T T T [JChange [ Addition
NAME HARRIS, PATRICIA S NAME
STReer ADDRESS | PO, BOX 218 STREET ADDRESS
cmy-s-27 | VERONA VA 24482 CITY-ST-2IP
TIMLE T [ elste TE [ change [ Addition
HAE HUMPHREYS, BETTY A HAME
streer a0okess | RT 1, BOX 95-1 STREET ADDRESS
civ-sT-2¢ | FT DEFIANCE VA 24437 CITY-ST-2IP
TTLE DVP [ Belete e Clchange [ Adition
NAME STYER, JUNE § NAME
streer ADDRESS | 1A TROTTER MILL CLOSE STREET ADDRESS
omv-st-2P | ASHLAND VA 23005 CITY-ST-2IP -
L Dv?P . A h o LE [JGhange  [MAddition
NAME Randiy W arin ‘1) . NAME \
STREET ADDRESS | 545/ } oples Al R d STREELARONEEE
av-stzr | Richmond, VA 23335 CY-8T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectio’n 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute 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 ali other like gmpowered.
g = i \ - R .
i, oo N \ip/pl :

‘
SIGNATURE: :
GIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phond #

0602543

CRZEQ34 {10/00)

\



