LAY LWV T EL LMD T
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ANNUAL REPORT

FE s

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 103000044218

1. Entity Name
WHEELS-'N-MOTION, LLC

ecretary of State

03-17-2004 90276 017 ****50.00

Principal Ptaca of Businass Mailing Address

| MCEVILLE, FL_32678

Q4 COUNTRY.CLUBDRIVEW.. ___ . .94 COUNTRYCLUB DRVEW— . .. .-. L-
DESTIN, FL 32541 DfESﬂN, FL 32541 CIU U -
; Place of Gusiness 3. Malling Addre
LT e A S O
SQIla. ARt #, etc. ) Suite, Apt. #, alc. 01052004 Chg-LLC CR2E083 (10/03)
& Sta;/ﬂi FZ City & State 4. FE| m_ube:y (s 4’/2 ag‘bm;:ema
c? SRS Y %‘:;-}4 dp Country 5 Carﬁfbale;ij Status Dosired [ $F°5‘ g&?ﬂ“m
6. Nzme and Addiesa of Current Reglatered Agent 7. Name and Address of New Registersd Agent
N
MOORE, BERT i
1169 JOHN SIMS PARKWAY Sireet Address {P.O. Box Number is Nol Acceplabis)

City

FL I Zip Code

& The above named antity submits this statemant for the purpose of changing its registared office of registated agent, or both, in the State of Fodda. | am tamiliar with, and accept
tha abligations of registered agent.

SIGNATURE G Ld - [T .
mwammdwmmmdwm (NOTE: Registered AQant signaiury necuined when nemkazing)
FHling Fee is $50.00
Due by May 1, 2004
1.3 'MNAGING MEMBERS/MANAGERS I 10. ADD!T!DNS.ICJ-LANGES-
™E Wﬂﬂf-mﬂﬂﬂ@l{ ] Detsts TME Cchenge T Addition
NAYE “’S HA: Baon! A=rMorR rs0a/ NANE
smerTiomess | P ol TRY CLLD DR. A/ STREET ADDRESS
oy-53-7P 377 Al, r e PRSI onY-sr-7e .
TILE D Deir BhE [OChange [ Addion
NAME i HAME
STREET ADDRESS STREET ADDRESS
Y- 61- 2P CY-51-2¢
LU 0 Dete me Clchange [ Adction
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-29 ciry-s1-2p
= TLE B - " ez Dt R oTRE e e — =. ... [] Change [T Adddion,
HAME NAME
STREET ADORESE | + ———n- - = STREET ADDRESS . -
CITY-53- 20 CAY-5T-2P
ME O telae e ClChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-51-2
TE 3 Delete e Dictange [ adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 9 CIFY.ST-2P .
11. | hereby o that the information supplied with this tiling does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicaled on this raport is true and accurate and that my signature shall have the same lega? effect as if made under ocath; that | am a managing member or manager of the

limited liabitity company or the recsiver or trustee empowered to execute this report as required by chapter 608, Forida Statutes.

SIGNATURE: Mnsor Aoreamr uZ/v/ﬂ/

RE AND TYPED OR PRINTED NAME OF SIONING MANAGING MFMAFR, MANAGER O AUTHORIIED AEPRESENTATIVE




