-—-2000-UNIFORM-BUSINESS REPORT (UBR).

DOCUMENT # F00130 .
1. Entity Name May 12, 2000 8.00 am
WHEELER DEALER, INC. Secretary of State
o 05-12-2000 90060 016 ***150.00
Principal Place of Business. Mailing Address
4150 PETERS ROAD 4150 PETERS ROAD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 333174559
T v RO IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59-2032490 Not Appilicable
Zp Country Zip | Counwy 5. Certificate of Stalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
- - L‘E‘\t('l\l{"?““‘ Aruep "~ T

%ﬂ%ﬁéﬁnn ) Street Addre*cf’.CkB(‘stJumber imcepta?}m | m

FT LAUDERDALE FL 33317
“ DAYIE - FL |’83335

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) ) A - DATF
9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 15_" Election Car;l;:‘vai an Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Paysble to Department of State
11, el T iRy OFFICERS AND DIREGTORS," > ety 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - 7 PD O Delete e [ change  [J Addition
NAME LEVINE, DAVID NAME
sTReeT sokess | 4150 PETERS RD. STREET ADDRESS
CITY-ST-2P FT.LAUDERDAL FL 33317 CITY-ST-2P
T ‘ ' O Delete TTE (3 Change [ Addition
NAME NAME
STREET ADDRESS N T STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TME [ pelete TIMLE [ change [ Addition
N | S o e . — T -1 - R WSETEIES e SR e 2T D e L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
fILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-$1-2IP [\ CITY-51-2P
TITLE [ oqete TTLE ' O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ CITY-$T-2IP

13. 1 hereby certify that the information supplied wit] this filing does ngt gualify forghe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report if thie and accurat and that gy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee em red o executq this repoyl 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 all other like gmpowepfd.

SIGNATURE: - (/[ " 87 es wart 421 lpod 74 9N- 949
SIGNATURE AND TYPED F ED NAME OF SIWFFICER OR DIRECTOR v Dats f Daytima Phone #

N

CR2E034 (9/99)



