2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 133500

1. Eniity Name

KLEEN WHEELS CORPORATION

Principal Place of Business Maifing Address

5000 OAKES RD., SUITEH
FT LAUDERDALE FL 33314

5000 QAKES BD., SUTE H
FT LAUDERDALE Fi 33314

2. Principa! Place of Busmness 3. Maling Adgdress

Suite, Apt. #, elc. Surite, Apt. #, etc

FILED
Feb 13, 2006 08:00 AM
Secretary of State

TGS

st MCORE CR2E034 (10/05)
City & State - Chy & State 4. FEI Numbar | |Apphedfo
65-0160419 i INot Appueatt
2P Country Zp Country 5. Cenificate of Staus Desired Im| $3.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - Name
ROTH, JEFFREY C. - S = -
Q. N 3] Bot A
1500 SAN REMO AVE SUITE 176 Srreat Address (P.G. Box Number is Mot Agceptable)
CORAL GABLES FL 33314 -
City N _Z\p Code

FL |

8. The above named entily SUGIIS his sizlement for the pUTPoSe of changing IS segistered office or registersd agent, ar both, in the Siate of Florida. | am famitiar with, and acds

the obliganens of registered ageni.

SIGNATURE

NS

Signature. lyper or prioted name ol registered agent and Wie 1f apphcatly

[NQ?E Reguclared Agent signmure moued when iensiung

DATE

e

FILE NOWI! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550. DD .
Make Gheck Payable to Florida Department at Stabe

¢. Election Campaign Financing $5.00 MayC
Trust Fund Confribuvon - [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADRDITIONS JCHANGES TG OFFICERS AND T DIRECTORS Nt
e D O peiete HEE o O Change [ aux
NANE WESNBERG, DAVID L e a2 '.g‘éﬂ,gg?@gggg% 53 150 00

STREET ADDRESS {1500 SAN REMO AVE #1786 STREET ADDRESS et oy g =

Liry-gr. 2P CORAL GABRLES FL CIry- 8- 2P

THLE D 5 Detete hiit O Change [ A
HAME HERZBERG, JOHN NAME

STREEY ADDRESS 1500 SAN REMOC AVE #1786 STREET ABDRESS

CNY-ST-21° CORAL GABLES FL LIy -S7- 2P

e [ Getete TLE 3 Change P
NAME BANE _ S .
STREET ADDRESS ) STREET ADDRESS

GITY-$1-721P CITY-ST- 28

e 3 Defete THLE [ Change T A
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-1P Cﬂ"f gr- i

WiLE 73 Deiete itE O] Change [ At
NAME NAME

STREET AQDRESS STREEY AQDRESS

CAY-51-7p £y -5 2P

THLE [ Getete TLE Do O
NAME MAME

STRELT ADURESS STHEET ADDRESS

CITY- ST~ 4P A Clv-S- e

12. | hereby certify that the informalicnysiipplied with
i i tal repart is

Y filng does not qualily for the exemptions contained in Section 119, Flonda Statutes. ¢ further certify that the information
q and accurate and that my signature shall have Ihe same legal efiect as ¥
#red 1o execule this repér as reguired by Chapter 807, Porida Statutes;

ade under cath, that | am an officer or diecic
that my name appears in Bicck 10 of Block 1




