2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000000700 Apr 11,2000 8:00 am

1. Entity Name

DEALS ON WHEELS, INC. ecretary of State

04-11-2000 90024 048 ***158.75

Principal Place of Business Mailing Address
5145 RIDGEWOOD AVE 5145 RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 321276234

|

I

2. Principal Place of Business 3. Mailing Address g ||I|"I| ml ml II“ Ilm "" ‘"l

1864 Hiseos OR « By "2

Suite, Apl. #, stc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
C
vy | <
City & State - City & State - 4. FEI Number _ Applied For
£ OrpunTen Y| Eogbragen, F< 16-1436480

Zig Country Zip Country o . ‘8.75 Additional
6;) 13 2’— Vatosr A ?)Q«\ B |/(5 w4 5. Cerilicate of Status Decired m/gee Fiequifﬁ'c;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - - .
| | Kayman [ CowriD
CONRAD' RAYMOND B Street Address (5.(5. Box Number is Not Acceptable)
928 TALLPINE DRIVE

PORT ORANGE FL 32127 B o N2H
City E o ?QAJMH"@"\ FL ;%m

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.

3 . . " [ DSy Y [ "-g.!_u.'
SIGNATURE 'QW /\\/\Q 2~ Co-w,ﬂ. S S H. [i“d"o
Signature, typed ﬂﬁﬁted name ol ragisteradbg‘éﬂand ttle if applicable. {NOTE: Registerad Agent signatura raquired when reinsfa‘ti-rig—)‘ U 'I_; "‘: 4 t; e v Df\TE“'E ’-‘:'Fl ,/ iyt T
9, This qorporatlgn is eligk‘e 1o satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May 8o
. Tax filing requirement and elects to do so. o, After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
[ {See priteriaon back) d ., Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete MLE (I change [ Addition
NAME CONRAD, RAYMOND B NAME
sTreer ADDRESS | 928 TALLPINE DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2/P
TITLE T Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TINE ' O Delets TITLE [J Change  [J Addition
NAME NAME
- STREET ADDAESS Sl I stReeT ADCRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE J Detete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
THLE [ delete TILE (G change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN G, . H}a’foa Qeq 322 G214

SIGNATUH{E JAND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data § Daytima Phone #

CR2E034 (9/99)



