FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 18,2004 8:00 am

DOCUM ENT # FO3000000377 Secretal y Of State
1. Entity Name 08-18-2004 90007 016 ***550.00
WHEEL PROS, INC.
Principal Place of Business | Mailing Address
601 N. ASHLEY DRIVE SUITE 500 601 N. ASHLEY DRIVE SUITE 500 4 4 0 52 2 3 8
TAMPA FL 33602 | TAMPA FL 33602
H4 hnion Plvd. 44 Union Bivd.
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 4/04)
Ste.. (p2o . 20
City & State City & State 4. FEI Number Applied For
AP-PHEDFOR— ,
L&kéw vol , co Lakewdo Oﬁ- | c 0 4-186S 8s¥ Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired ~ []  $B-7 Additional
8099& an{* 90998 jSA’ . Certificate of Status ire Fee Required
. e—w . _._6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?éggggﬁ?%I&l\jlssLiSJg%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and Litle il applicahle. {NOTE: Ragislered Agent signature required when reinslating} DATE

5.607.193(2)(b), F.5., aflows for the waiver of the $400.00

. - o 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it paig 9 $5.00 mayBe

did not receive prior notice. Fee to file is $150.00. il Trust Fund Comribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP B pelete TITLE President B4 Change 1] Addition
NAME WONG, FELIXJ - NAME Randy (ohite 2
STREET ADDRESS | 601 N. ASHLEY DRIVE SUITE 500 STREET ADDRESS HYy Union .bl"i ' Ste. é’ o
Cmy-sT-27 | TAMPA FL 33802 CITY-ST- 2P Lakewood | co o228
TIE DVAS Rigele — § e 4 B Change [ Addition
NAME FRANZ, PETER B NAME Tody Gvoce
STREET ADDRESS | 601 N. ASHLEY DRIVE SUITE 500 STREETADDRESS |4y {Unio~  Blvé. , Ee. éo
EIFY-ST-0P | TAMPA-FL;33602 . - —_ CITY-ST-21P _ La.keuoaaﬂl Lo go228
TILE B . ' M Datetn THLE - [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE . O Delete - TIE J thange [ Addition
NAME - NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-4IP CITY-ST-2P
TiTLE , O Delete TITLE [OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP ) CITY-ST-ZIP
TITLE - O peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . EITY-ST-ZIP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regortis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or : ;4 this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmem 7 ’ “‘ |I ;- ared.

SIGNATURE:

g/g/o:/ (303) 433- 3599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




