2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J23023

1. Entity Name

PETE'S RENTAL WHEELS, INC.

Principal Place of Business

7049 WILLOW WOOD STREET
ORLANDO, FL 32818-5855 US

Mailing Address

7049 WILLOW WOOD STREET
ORLANDO, FL 32818-5855 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90345 035 ***158.75

14015316

I

04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2696301 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired [E/Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agemt
— m " — - Name '

PETERSON JOSEPH!NE R
230 HENNIS ROAD
WINTER GARDEN, FL 34787

“F

Street Address {P.Q. Box Number i3 Not Acceptable)

7049 WILLOW WOOD STREET

Cty ORLANDO

Zip Coda

FL

32818

. The above named entity submits thjs statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

t_he obligations of registered age:

SIGNATURE

Signature, lnfd o pnnted nama

registerad denl and Lit'e if applicabla,

{NOTE: Registered Ageni signature raquirec when reinstating) -

yas/oy

9. Election Campaign Financing

FILE NOWN! FEE IS $150.00 gn F $5.00 May Be
* After May 1, 2004 Fee Wi“ be ssso_uo Trusl Fund Contribution. Added to Fees
. PR VIRV IREE N4 - i L IR S
0. ... ... OFFICERS AND DIRECTORS ~ . ... | n, - - ADDIT]ONS;‘CHANGESTO GFFICERS AND DIRECTORS IN 11
TmE - PDT v ;. K 03 Delete TTME - ’ : e T - [X) Change * ] Addition
NAME PETERSON, JOSEPHINE R. NAME
 STREET ADRESS | 230 HENNIS ROAD STREET ADDRESS 70492 WILLOW WOOD STREET
omv-s-2p | WINTER GARDEN, FL oITY-5r-7P ORLANDO FL 32818
TITLE VvsD O Dalete TILE Change [ Addition
NAYE PETERSON, PATRICIA A. HAME
STREET ADDRESS | 230 HENNIS ROAD STREET ADDRESS 7049 WILLOW WwWOOD STREET
omy-sT-7P | WINTER GARDEN, FL CTY-57-2IP ORLANDO FL 22818
T O pelete TME O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P ‘
TME - ~ - O opeigte” —Q-TTLE - - - m—— [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE' :

g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the infarmation

inclicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer. or director
of the corporation cr. the receiver or.irustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in'Block 10 or Block 11 if
changed or onan attachment with an address wnh a[I other like empowered.




