FILED

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2001 UNIFORM BUSINESS REPORT (UBR) S 05. 2001 8:00 ¢
NO0000003123 P ere Cratall
DOCUMENT # ecretary of State
1. Entity Name
09-05-2001 90007 005 ****70.00
WHEELS OF MAN, M.C., INC. @
; o
Principal Place of Business Malling Address {
109 SE. 3RD COURT 109 SE. 3RD COURT HUUUR130
BAY 1 BAY 1
OEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
e P A
P.n. Box I5H| P, 0. Box 8541 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbey 1 -‘Apph‘ed For
DEERAVELD Benchk C( DecrcicLd Ehck, FL b5 -102006 R Not Appiicable
Zip . Country Zip Country " : . $8.75 Additional
2BYAUI-ESUN | O S B3YU - ES“U Usa 5. Certificate of Status Desired W it Hequirecll ol
5 Name and Address of Current Regi d Agent 7. Name and Address of Naw gistered Agent
EE T — T e e T T T P A T T T — = -
CACLAONE  ToEEP 1 ;
BRENER, DAVID A Street Address (P.O. Bf( Number is Not Acceptable} ’
5 O pNE CouvE |
4123 STATE ROAD 7 330 ne Aq Al %
SUITE 300-D
| d
BOCA RATON FL 33428 “Pomp pais REACH FL | ¥$8%4
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGN. ATURE\.%*G/’WI" sef 1t LaLLAY o€ DiRECTIA 2 w{o |
ure typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TIRLE D F,Ete TTLE D B4 Change (] Addition | S
NAME GVENS, STEVEN NAME MAGRL, Togcar € B
streeT aooress | 2790 N.E. 11TH AVENUE STREETADORESS | . 2, AT, QJ sty CLuB DR g
omv-s1-zF | POMPANO BEACH FL 33060 CiTY-§7-2P WesT Bt gaTaN £ 3341¥ g i
TiTLE D . [0 elete TILE O change [T Addition O |}
NAME FOSTER, JOHN . NAME .
streeT ADDRess | 2621 N.W. 64TH TERRACE STREET ADDRESS
CITY-ST-Z7IP MARGATE FL 33063 L cmy.st-2p L L o o .
me ~ [ 7 7 T O Delete e ' S ) T [ Crange (] Addition
NAME CACCAVONE, JOSEPH NAME
stReeT aooress | 380 N.E. 44TH COURT STREET ADDRESS ;
cv-st-ze | POMPANO BEACH FL 33064 CITY-§T-2P i
TTLE 7 petete e O Changs (3 Addition i
NAME NAME 4t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP i
TTE [ Detete e - [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1 if
changed, or on an attachmengawith an address, with all other like empowered.

”'?E@’@samg LAC LN ONE D,w\zq_ %lul,m (%1)‘}%’1/@%

SIGNATURE:




