Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

PARTS ON WHEELS, INC.

FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
|
Sandra B, Mortham ' ay . am
Socretary of State

SION O GONPORATIONS Secretary of State
(6)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business _‘ﬁa_lmg;‘ﬁzadmss
830 HWY 90 € €39 HWY 08 E
DESTIN FL 32541 DESTIN FL 32541

2, Principal Flace of Business | 2. Mailng Address 4. FEl Number Applied For
[21] o 26| 59-2870779 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, elc it
il - v P 5. Certiticate of Stalus Desired O $8.75 Addibonal
22 ﬂ_l Fea Required
City & State ~_ Ciy&Siate 8. Election Campaign Financing $5.00 May Be
El B o 28‘ Trust Fund Conlribution ] Added lo Feas
Zip ~ Country _ Country 8. This corporation owes o has paid the current year Intangiblo
;l 25] e 29] o m Personal Property Tax due Juna 30. dves [wo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, LEON 81] Namo
TouyTH
/34/ £65-HOLIDAY RO. © 82] Strest Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541

84| Cily FL |85

1. Pursuant to the provisions of Gections 607 0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registored
ofice or rogistered agont, or both. inthe State of Florida Such change was authorizod by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fam:har with, and accept the obhgalions of, Section 807 0505, Florida Statutes,

Zip Code

SIGNATURE ____ ___ . __ . . ... _ R I

TUGOA e ByPerd O pEne] e of q‘f.;p-‘.h_uc.!:,i-;‘n: sed e i g heatihe [NCIT . Regilored Agent sgriature required when rainstating) DATE F:
12. QFFICEHS AND DURE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITE PO T I I 11 107LE £S5 Dia T [T change [ Addition g
NAME BROWN, LEON D. 1.2 NAME Peown, Leov D
sweeraooness | 43 MOUNTAIN DR. 1astreet aooress | /& - Helibey KohbD Sourr %
CHY-ST- 2P DESTIN FL 14 CY-ST- 2P Iesrie FL. 32854 &
TLE U T Toeete 21 TITLE ViC R TRES DT AT T Jchange ] Addition O
NAE BROWN, PAULA E. 22 NAME Brown~n rFhubts £,
stazeraooeess | 949 MOUNTAIN DR. 2aSIREETAOORESs | £ L - Holipay Rean SSewTFH
CiTY-S1- 2P DESTIN FL _ daom-grzp | IBSTIN _ Ff 3543
TITLE ) o J ovevest 31 TRLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P ) 34 CITY-51-2IP .
TILE Tt rTmrr e o ] oriete 41 NILE [T Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 21 44 CITY-§T- 2P
TILE ) ’ [ DELETE S1TTLE [T change (L] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET AIDRESS
Y -$T-21P 54CITY-51-71P
TITLE [_] DELFTE 6.1 TIILE [Jchange [ Addition
NAME 6.2 NAML
STREET ADDRESS 53 STREET ADDRESS
Y-S0 2P 54CITY-S1- 20

14. | hateby cort.lﬁ that the informalion suppliett with this filng does not quality for the exemplion stated in Seclion 119.07(3){i). Florida Statutes. | further cortity that the information
indicated on this annual repart o suppilemontal srsual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or Tha recover ar truster empowerad to executo this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 changod, or anan altachment with an address

IRNATIIBE- /M %@w’*—-—-*w4- : S




