FILED
2005 FOR PROFIT CORPORATION Apr 16, 2005 08:00 A

ANNUAL REPORT
DOCUMENT # K60434 R Secretary of State

1. Enlity Name

WILLEY'S WHEELS, INC.

Principal Place of Business ": Mailing Addrass

% DAVID C. ROBINSON % DAVID C. ROBINSON
4712 MONTROSE AVE 4712 MONTROSE AVE
PONCE INLET, FL 32127. US PONCE INLET, FL 32127  US

AECR AT R

02182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s AEpled T

59—2945496 Not Applicable

$8.75 Additional
Fee Required

e . 5. Certificate of Status Dagired (]

6. Name and ._A,dd'ruu of Current Registered Agent

?%3'2?3%@%’%’5%% AVE . DO | NOT Whn-é_ '
g,lig‘lgo?dABEACH-,;L 2114 - . =="IN THIS SPACE

8. Ths above namad entity submits this statement for tha purpose of changing Its registerad ofiice or registared agent, or bath, In the Siate of Florida. | ar familiar with, and aceept
the cbligations of ragistered agent,

SIGNATURE - — — -
Slgnalure, typad. ¢t printad rame of reglsterad agent and e i appiicable ) {NOTE, Registered Agent signeture required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Ba BOORON30ea3T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution Added to Fees 41 BA~B0013-015 180,00
10, _ 7; OFfICEﬁS {P{D_DTREQTOHS _ j] ¥ N e e
IITLE PD - T — i teee—— SR et et
NAME EMERSON, WILLIAM R. o )

STREET ADDRESS } 4712 MONTROSE AVENUE
CiTY-87-2P PONCE INLET, FL

—_ sTD — = - - N Pt B L S S A
NAME EMERSON, DEBRA
STREETADDRESS | 4712 MONTROSE AVENUE
oITY-57-2F PONCE INLET, FL

— — PR — o e«
NAME

cvarap DO NOT WRITE

- T - |77 TINTHIS SPACE

NAME
STREET ADDRESS
Crry-s1-29

TIMLE . : — -
NAME

STREET ADDAESS
CiTY- §7-2P

— == - — b — e
NAME

STREET ADDRESS
CITYST-Zif

12. [ hareby certily that the'iﬁon'natjon 'supbﬁed with this filing cices nat qualify far the: exemplion stated In Bectian 119.0?&3](1]. Florida Statutes. | further certify that tha information
incicated on this report er supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer or director
of the ¢orporation or the receiver cr trustes empowered Lo exacute this repor as, required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

M

|2

changed, or on 2n altachmant with an address, wit] cther like empowered.
SIGNATURE: ___* S. Emecson 4 hl [0S 28, ~U0-TF
BGhA Oate T Deaytine Prane #




