]
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
7’:)79'0?{7*_—”77 ) _ e

CORPORATION
ANNUAL REPORT

"_‘“"‘,;: FLORIDA DEPARTMENT OF STATE '
Sandra B Mortham
Sacretary of Stave

DIVISION OF CORPORATIONS

(7)

DOCUMENT #

1. Corporation Name:

WHEELER DEALER, INC.

O

3. Date nconoratod or Guavhed ina. Date of Last Report |

10/02/1980 03/03/1995

| Principal Prace of Pusinoss Maiing Address - )
4150 PETERS ROAD 4150 PETERS ROAD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317

W.Wf’uinci;';arlﬁé.}{e'ch'-E%{Jé.TEe_'ss_ T T T T, Mailng Adoress 7T T 4 FO Nunber e Applicd Far |
ol s o 592082490 M iRatepe
Suite ioolo e B, et )
| Sute Ant. #, elo. | Sute, Apl. e, et 5. Certibcate of Status Desired [ $8.75 Additional
22J e 11 B Fee Reguired
. Cry & Stale City & State €. Elestion Campaign Financing $5.00 may Be
Eﬂ, e e g_s] e o | Trustf Lmdpontnbuipn 7 Added to Feas
) 7ip N Counlry AL ~ Country 8. This corporation hias llatii'ty for mlangibic tax under s 199.032,
24I Etﬂ 29 30 Fiorida Statutes A ves OnNo
<+ oo B Name and Address of Current Registered Agont " 7" T i anang Address of New Registered Agent |
LEVINE, DAVID B2 Siost Acioss 70 Flx N s K capiai)

4150 PETERS RD.
FT LAUDERDALE FL 33317

T FL 85 Zip Code
suant &6 Ihe frovisions of Sechons 607, GA08 aie 607 T 508, Florida Statules, the above ramed Corporalian submits this
O registerend agent, ar both, in the Stato of Floncks, Such change was aulhorized by the CoOrpOalon’s boa-d of dreclors. | he
fariliar vith, and ascept the oblgations of, Saction 607 0535, Fiorida Statutes

tateniant for the purpose of changing it registerad office
oy accepl the appoininent as registered agent. | am

SIGNATURE

o S o i e S e 4 0 e oy SR et e T o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRFCTORS IN 18 D
(I O - 1 NG VT T T T T e T Changs LT Addition g
NS LEVINE, DAVID 12 A0 3
sierasoness | B14 SW. 119 WAY 1 3STRLET ADDRESS &
wesze | OAVERL 0 Vewew R Py
e [ ELE T 2 1T ’ ClCnnge [ Addtion | O
NAME 22 HAME
STHE) AIIORESS 2 3 SIHEET ADDRESS
R e J2ETNS1DE i
jin3 {JOELETE 31T {3 Crange [T Addition
A 37 HAME
STREF I ADTHESS 33 $TREE T AZDRESS
B B oo oo RACTYSURe ) e
F [20ELFTE 4TI [ Cnangs [ Adotien
HEkY 47 han
SIMEL | ADDRISS 4 ISIALET ADDRI 55
Lot o QASOLCSU A L ]
THLE [] DELETE 5 1TILE [ Crange [ Additian
HaME 52 Nomt
STHLE | ADOKESS 5 ASIHEE L ADLR S
_Gyestae L e e e R BACNE ST S e e el
PILE [ DELEn 6 1TILF [} Chang= ] Addition
NANE B2 NAv:
SUHEE] ADURESS € 3 STREF ! ADIIFESS
| ey star | 640170 J

1018 valuntarily furmished and does nol qualify far the exernplion slated in Section 119.0 /{3)(K), Florida Statutes. | further
cerlify that the informalion indicated on : or supplomental annual report is trug and accuarate and trat My signature sha'l have the same: legal effect as if made under
aath; that 1 am an officer or director of t -Orporauatr the receiver of trustes empowered 10 excoule this fepon as required by Chaptor 607, Flonda Statutes; and that my name:
appcars in Block 12 or Blook 13 it,ghardigh, or onfin attachment with an address,

SIGNATURE: JNVN) CymE SN Jor~ FQ. 2284

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R”ECT Lhste D, 1t Procoss

14. 1'do hereby cerlify that the informiation s




