2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # G35881 Feb 29, 2008 08:00 AT
L e Secretary of State
THE WHEEL ENTERPRISES INC. ry
Principal Place of Busingss Maving Acldress
1951 N.W. 44TH STREET 1951 N.W. 44TH STREET
e o Hll'l” I|II ml! Ilm llm ‘lm Hl‘ mu |‘|H |‘|H |‘|H|‘|“ |‘|HI|I ll .III
2. Prngipal Place of Busingss - No P.C. Box # 3. Malling Addrass
Suite. Apl. . etc. Sute. Apt. #. o2C. 1st MOORE CR2ZE034 (10/07)
City & State Ciy & State . 4. FE} Numbexr Appiied For
59-231024¢ ' Not Apphcable
Zp Country Zip Counry 5. Certificate of Statys Desred  [] ?g.;esql.::ﬂ:ci‘tional
&. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent ]
Name
l;sgfn']\'NRAASTHHAg'IL-EEEAT Street Address (P.O. Box Number s Nol Acceptable)
PCMPANO BEACH FL 33064 |
City FL Zij» Cada

8. The above namect entily $ubmils this statement for the purpose of changing its registered office or registared agent, or coth. in the State of Flonda. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE

Sugnature, Lot oF prieeesd La O reg Lierad agertusd Lhe [ acpl caslo (ROTE Ragisied Agoert s.gnatu’e redqural] wien reinsiabr gh DATE

- FILE-NOW 1! 'FEE 18 '$150.00
.| After Mal 12008 Fee Will Be $550.0
Maks Check Payable i Fiorida Department of State:

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Convivuton. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 1

TRLE P O3 ngera F (3 change [ Addition

NAME LACENTRA, GHARLES A NAME 43

STREET ALDRESS 11951 NLW. 44TH STREET STREET ADDRESS =005 150,00

CITY-ST. 717 POMPANCO BEACH FL 33064 Iry-g1-2ip

THLE P 3 veiete TTLE [ change ] Addinon

NAME LACENTRA, HEATHER A HAME

STREET ADDRFSS (1051 N.W. 44TH STREET SIREFT ADDRESS

CITY- 5T-717 POMPANO BEACH FL 33064 CITY-57- 2P

TITLE 3 pelete TIne [ Grangs [ addition .
MAME - = s . - _ g HEME ) e e — B . - -

STREET ADDRESS STREET ADORESS

CITY- ST 21 CITY-57-2IP

INLE [ pelee THLL [ Change [ Addition

HLAME HAME

STREET ADDRLSS STREET ADDHESS

oY= ST-21P CITY-51-7IP

TLF [ Delete TLE [ Change  [] Addition

HAME NEME

STRZET ADDRESS SREET ADDRESS

CIFY-51-2IP CITy- S1- 21 !
TTLF I Delete TILE ] Change [ Adaition !
NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P

12, i hereby certify that the information supplisd with this filing does not qualify for the exemetions contained in Section 119, Flerida Statutes. | furter certity that the information
indicated cn this regort or supplemental report is true and accurale and that my signature shall have the sams lega! eftect as If made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment wilh an address, with ait other like empowered.

SIGNATURE: e 02/27/2008 (954) 973-4331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Con DaviaaFnare w




