..
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  PO0000076515 ecretary of State

1. Entity Name

GULF WHEELS INC. 04-30-2002 90228 042 ***150.00
Principal Place of Business Mailing Address
" 201-SW 2ND STREET PO BOX 68 St
P A CHIEFLAND FL 32644 ’
CHIEFLAND FL 32626 ;

i ———— LT

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For
#H Mol 59-3668470 S AoplcaDie

Gountry Zip 4 Coyntry i i $8.75 additional
-] E}_\j—e-v‘q - -___3_:(_3_:6:(/‘(/& e a Ap fmee = =|. 8- Certificate of Status Desired _ D—__.,F_eeﬂequirad e
6."Name and Addresq’of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
N ’ Name

SHEPHERD' CLARA E Street Address (P.0, Box Number is Not Acceptable)

15690 NORTH WEST HIGHWAY 19

CHIEFLAND FL 32628

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Iyped or printad nama of registered agent anc litlie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangivie FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Chack Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE P d E [ Change [ Addition
o
NAME SHEPHERD, CLARA E NAME », LA
STREET AD0RESS | PO BOX STREET ADDRESS o'Gey &8
omy-st-2¢ | CHIEFLAND FL 32644 CITY-3T-2IP - 3 9,6 Q/ (/
e 0 7 Delete e vD / heed , wyatt & " Ochage [ Addition
er
e SHEPHERD, WYATT C e Shefrer e
STREET ADORESS | PO BOX smeeraooress | PO ©OY . .
= OT=ST:2 o=l CHIFFLAND-Fl=32644= — onstapodO Rt o f 7SS e W/ X717 A—

TITLE O peiste TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-S7-2P
TMLE : 7 Delete TILE O change [ Addttion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE [ Defete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, FI Ra S gﬁs;ésnd that my name appears in Block 11 or Block 12 if

6@ e r

changed, or on an attachment with an address, with all cther like empowered. 35’;} 4?5_/‘9/2
SIGNATURE: ([ OABRAE 570554 tollara & %,Q’L&w/ &¥—17-02,

o

af] ;’}f?:-hr

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

I |

CR2E034 (9/01}

[



