2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000052473

1. Entity Name

WHEEL & DEAL, INC.

Principal Place of Business

7205 NORTHWEST €2ND STREET
TAMARAG FL 33321

Mailing Address

7205 NORTHWEST 62ND STREET
TAMARAG FL 33321
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FILED
Apr 16, 2001 8:00 am
ecretary of State
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2, Principal Place of Business 3. Mailing Address
733 V. fudecws Rye | 733 N ANORcras Pve
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SHEGEL & UTRERA, PA Street Address'(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES F1. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of chémging ils registered oftice or registered agent, or both, in the Siate of Florida,
SIGNATURE -
Sigrature, lyped o primod namé of registarsd agent B e N apphcabla. {NOTE: Registared Agerd tignatuns raquarad whan renstabng} DATE
9. This corparation is aligible to safisty ite Intanglbte FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financi
Ta fling requirement and elects 10 do so. After MAY 1, 2001 Feo will be $550.00 Tro ot Cemtton $5.00 way 8o
(See criteria on back) a Make Check Payable to Department of State
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WAME ARINK, MICHAEL : NAME =
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NAME BILLINGS, GEORGE H HAME
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that the Information supplied with this 1l
ge empowered 10 ex?cute this reporl

does not quality for the axemplion stated in Section 119.02(3)i). Florida Statutes. | turthar certify that tha information
is report ar supplemantal report s true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an cfficer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 it
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SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OA DIRECTOR

3-27 0/
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