-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # K18454

1. Entity Name

WHEEL TEC, INC.

ecretary of State

04-19-2004 90390 016 ***150.00

Principal Place of Business

% RANDALL S. MAYERS
12017 SW 117TH CT
MIAMI FL 33186

Mailing Address

% RANDALL S. MAYERS
12017 SW 117THCT
MIAMI FL 33186

34U4U0080

2. Principal Place of Business

3. Mailing Address

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0046924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - [ e, Name

MAYERS, RANDALL S,
12535 SW 63RD AVE
"MIAMI FL 33156,

Yoot
- %

———— T m e

[ R = m e m am e —h

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

-7

City

Zip Code

FL

Kg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature reguired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P . [ Detete TILE [ Change [ Addition
NAME MAYERS, RANDALL S. NAME
"STREET ADDRESS | 12535 SW 63RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-7PP
TILE \ 0 pelete TMLE [ change [ Addition
NAME LIPKE, GERALD NAME
STREET ADORESS | 13796-4 SW 147 CIR LANE STREET ADGRESS
ciy-sT-zP’  [MIAMI FL 33136 CITY-ST-2IP
TITLE O pelete TILE [Ochange  [T3 Addition
= HAME S | E——ereere . et RS R i, B tAME ———E LT R B SR s e t—— o=
. STREFT ANDRESS.| ... - - — STREET ADDRESS. | e - = — L U
CITy-ST-71P CITY-ST- 2P
" THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CITY-SF-ZiP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE 3 Change  [] Addition
NAME NAME '
STREET ADDRESS el STREET ADDRESS )
CITY-5T-2IP SN CiTY-ST-2IP

of the corporation or the 1
changed,

SIGNATURE:

or on an attacment with an acdress, with all other like empowered.

or trustee empowered to execute this report as re

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer ocath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Magn( 1\ 2004~

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING @sn OR DIRECTOR

Date d Daytime Phone #



