FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Narne

(3)

INTERNATIONAL WHEEL COVER, INC.

Principal Place of Busingss

9521 ADAMO DR. EAST
TAMPA FL 33619
us

Maiting Address

9821 ADAMA DR EAST
TAMPA FL 336192617
us

FILED |
Feb 17 1997 8:00am
Secretary of State

A B

3. Date Incorporated or Qualified

10/25/1985

3a. Date of Last Reporl

02/27/1996

2, Pringipal Placo of Buginess 2a, Mailing Address 4. FEI Number Applied For
21] 26| £9-2666223 | Not Applicable
Suite, Apt #, 0lc Suite, Apl. #, elc. ;
P P 5. Certificate of Status Dasired I.:] $5.75 Adddional
22 EI : Fee Required
City & Stato __ City & State 8. Election Campaign Financing $5.00 May Be
23 _ zs] Trust Fund Contribution Added to Fees
A ___ Country Zip Country B. This corporation has liablity for inlangible tax under 5. 198.032,
241 2a ;;] ;(;I Fiotida Stalutes Clves [INo
§. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
HSIAO, LESLIE 81} Name
8731 TANTALLON CIRCLE 82| Sireel Address (P.O. Box Number is Nol Acceptabio)
TAMPA FL 33847 L
83
. 1
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purposs of changing its registered !
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regsstered
agent. | an tamiliar with, and accept the obligalions of, Section 6070505, Florida Statutes

SIGNATURE X
Sigratate, typed of f4 ited name of registered noent and tine 1f applicablo (NOTE: Rogistared Agant signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE DPS [T DeceTe 11HME Ulchange [T Addition | &5
HAME HSIAQ, LESLE 12 NAME §
szeranoress | B731 TANTALLON CIRCLE 13 STREET ADDRESS a
orv-s e | TAMPA FL 14 CITY-ST- 2P &
TIMLE VD 7 oecete 21TIE [ Change T Addition |
HAME TU, PETER 22 NAME
steeet anokess | 7 KIMBERLY CT 23 STREET ADDRESS

. |onvsize | MARSHFIELD MA 2.4 CHV-S1- 7P

i IR 1T VD [T peceTe 31TILE [.J Change T Addition

: NAE SPIKER, JEFF R 32 NAME

D | stmerr aooness | 9921 ADAMO DR E 33 STAEET ADDRESS
are-ste | TAMPA FL 34, CTY-ST-2IP
e [T oeceTE 45 TLE ] Ghanga™ [ Addition
NAME 4 2 RAME
STHEET ABLRESS 43 STREET ADORESS
GIY- 512 44 CITY-5T- 2P
e 7 oeuere 51TMLE L1 thange [} Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
LTSI 5.4 (ITY-ST- 2P :
It [_.J OELETE 61 TILE [T Change ™ [ Addition
NAVE B2 NAME
SIREE] ADDRESS §.3STREET ADDRESS
Cily-S1-7IF 64 CITY-8T-2iP

SIGNATURE:

14, Tdo hereby certily that the information supphed with this filng doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmatior’ inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ollicer or dlirgctor of 1ha corporation or the recewver or trustee empowersd to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or ongan attachment with an address.

b G E DY

FANTED NAME OF BIGNING OFFICER OR DIRECTOR

V310 @683/

Daytime Phane #



