2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025550

1. Entity Name

RAVE WHEELS, INC.

FILED ]
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90089 043 ***150.00

Principal Place of Business Mailing Address
1743 PLANTATION CIR. S.E. 1743 PLANTATION CIR. SE.
PALM BAY FL 32909 PALM BAY FL 32909 3 ¢
644208
Suite, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumbor Appiied For
"‘:)c? - 2 X3 'f(", Not Appiicable
Zi Countr Zi Countr it
P Y v i 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 Registered Agent |
Name
BAUER, SCOTT Street Address (P.O. Box Number is Not Acccptable)
e ress (P.O. Box Number s Not Acceptable
1743 PLANTATION CIR. S.E. P
PALM BAY FL 32909
City F[L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typeo or priried name of registered agent and ttie it app cabe (MOTE" Registoiod Agent § gnature requiredd when reinstaing ATE
. san i elic Vi i B " FEE
9. This corporalion is eligible to satisfy its Intangible FILE NOWN! FEE iS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee will he $550.00 Trust Fund Contributien 0 Added 10 Foos
{See crileria on back) U Make Check Payable tc Dapariment of Siate )
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS ANG DIRECTORS 1IN 11
TTLE D T Detete L [ Change [ Addition g
NEME BAUER, SCOTT NAWE S
sTREET ADDRESS | 1743 PLANTATION CIR. S.E. STRZET ADDRESS 3
CITY-ST-ZIP PALM BAY FL 329{]9 CITY-ST-2P a
ol
TITLE [ pelete TITLE [ change [ Addition EC)
HAME NAME
STRECT ADDRESS STREET ADORESS
CITY-S1-2IP CITY -ST-21P
TITLE 3 pelete TITLE [ Chargs [ Adaiien
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE { ] Change [ Additicn
HAME, NAME
STREET ADDRESS S3REET ADDRESS
CITY-ST- 719 CIY-ST-2IP
TITLE (] pelete Tt Clchenge [ Adéttion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
e [ Deiete MTLe ] Change O Additon
NAME NANE
STRZET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madc under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmpowered,
./‘“V"—
= 2N i - . e
SIGNATURE, = SOCETT SR, 1S ALE O 32-235-SYO 7
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uit Daylre M 7




