2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F98000005903

1. Enlity Name

WHEEL SERVICES, INC.

Principal Place of Business

931 SOUTH SR 7
BAY B-12
PLANTATION FL 33317
us

Malling Address

991 SOUTH SR 7
BAY B2
PLANTATION FL 33317
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90232 023 ***550.00

VVUYVVLI~UT

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 35-2050266 Applied Far
Net Applicable
Zi i .
» Country Zip Country — - |-8.-Certificate of Status Desirad - . [~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBCAPS GALQRE

991 S.R. 7 BAY B-12
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this s

SIGNATURE b

ment for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
~D Y/ 7E
pa) L p ;

Signature, lyyd or printed name of re@m’ed agent and title if applicablé.

(NOT! Reaistered Agent signature required when reinstating)

L4

FILE NOW! |'FEE IS $150.00

9. This corporation is eligible to salisfy its Intangibl ) . ) A
Tax filing r.equiremem and elects to do so. J After MAY 1, 2@ )i‘f Fee will bé :$550,00 10. ﬁiz?ﬁz&agzilr?gugg:mmg fzgﬁohéz’ésae
(See criteria on back) Make Check PayaEl 8 to Departrg?m of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC I Delete TILE (] Change [ Addition
NAME THIELKING, RALPH HAME

STREET ADDRESS | G891 § SR 7 BAY B-12 STREET ADDRESS

Y -57-21p PLANTATION FL 33317 CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . _

MITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -$T-2IP

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O pelete TITLE [1 change [ Additicn
HAME NAME

STREET ADDRESS STREET ADORESS

{iTY-S1-21P CITY-ST-21P

THILE [ Dalete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Tt -5T-2IP CITY-§7-21P

SIGNATURE:

R o

13. | hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

7 o —

SIGNATU

TYPED O P

NAME OF SIGNING Ppnc;}( 3 DIRECTOR

/) fry 359092 5300

Date  /

Daytime Phone #

CR2E034 (10/00)



