FILED

PP Y
- " 12,2002 8:00
Ma :00 am
3, o} [ ]
2002 UNIFORM BUSINESS REPORT (UBRY) S y t;l of State
DOCUMENT #  PO0000045541 0. ) 018 150,00
1. Enlity Name ) 04-09-2002 90032
WHEELS N WINGS, INC.
Principal Place of Business Mailing Address ‘
2309 EL DORADO PARKWAY 209 EL DORADO PARKWAY :
CAPE CORAL FL 23914 GAPE CORAL FL 33514
us us
2. Principal Piace of Business 3. Mailing Address ”""m m Ilm Ilml m ""I Ilm "l“ Iml I]m Iml II“I ml ml
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Cily & State City & State 4. FEI Number Applled Far i
65-1039505 Not Applicable |
Zip Country Zp Country 5. Certiicato of Status Desired~ [] ~ $8-79 Additional
Fee Required {
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Regisierad Agant i
war-esmes- | L Michail Russter :
4 Street Address (P.0,Box Number is Not Accepiable) i
2309 & Bomets Bt sy |
~SUFE-S-
mm“ City | Zip Code ::
| Cape Coral FL 12354 ;
8. The above name: tity sbmits fhis st r@lt for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. '
) Y :
SIGNATURE w :
Sigrans typed of prinked tlma & rogistered aiefl] and ks i applicatia {NOTE: Regialarad AGent s:gnan.re required when renstating) DATE !
- 9 Thi_SA:Q!D_Q(BﬂDﬂI%B_’!gIb_LS[O sqtisfy ils_lmgr_ag‘i___z,‘ble S Eo T a_‘_—_.F,-.lL.E—.NQW—u!- .F_E_.E-ls -sj-'s_n‘gau.ﬂw- x|t OxElpction: aign. Financing ===z« 5 5 ' :l=: ‘:E
Tax ﬂllng r.equiteg'\senl and elects to do so. i After May 1, 2002 Fes will be $550.00 T Funcmd c' omnk?bulim. ] J:fféﬂ{!::gs Ba= |- =
(See criteria on bck) Make Check Payable 10 Department of Siate . :
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O peleis TMLE O cChange [ Addition § ;
RAME RUESTER, DAGMAR NAME e !
smeet ooeess | 2309 EL DORADO PARKWAY STREET ADDRESS 3 |
cr-st-2¢ | CAPE CORAL FL 33914 CITY-ST-2P § ;
TME [ Delste e Olchange [ Acoition [ S |
NAME NAME i
STREET ADDRESS STAEET ADGRESS ;
CITy-51- 2 CITY-ST-ZIP
Tme - ey e S TRk e e T TR r"‘::s@:mm i | e L 1 e el L e it e S L S P D Chaﬂp.‘. B Addition .
E . R 1. S
STREET ADDRESS STACET ADDRESS - - i
CImy-57-21P CITY-S1-2IP
TiRE O Deteta TNE OicChenge ] Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CHY-SF-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS i
CiTY-ST-ap CITY-ST-2IP i
TME O Datets TE Clchange [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS .
_oiTY-ST-2 GITY-ST- 2P
13. 1 heraby certily that tha information supplied with this filing does not quality for the exemption slaled in Seclion 118.07(3)(i), Florida Statutes. i further cartily that the information
indicated on this report or suppiemental report Is irue and accurate and that my signalure shall have the same legal effect as #f mada under oath; that 1 am an officer or director H
of the corporation or the recelver or trusteg empowered 1o executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or en an atlachment with an adarass, wilh all gther like empowered,
SRR AN IS (AN PRSI i s <
SIGNATURE: SIEXAYURE REQUNRET : 3-5-0a (O Qi i
SIGHATUAE ANO TYRED OR PRINTED NAME OF BIGNING CFFICER O DIRECTOR Date Deytims Phone # H

(- /@;ﬁ@( - \gmar " Puestes

L39-945-2034



