- FILED -
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000076515 ecretary of State
04-28-2003 91415 034 ***150.00

1. Entity Name

GULF WHEELS INC.

( Principal Place of Business Mailing Address
201 SW 2ND STREET PO BOX €8
CHIEFLAND FL. 32626 CHIEFLAND FL 32644
2. Principal Place of Business 3. Mallmg Addr B ““"m ”| I”N "m |“| “m ||”| |I'“ [II[I ml“u“ ““‘ ““ ““
(02 5 ang Street oY 6 ¢
Suite, Apt. # stc. S“'te Apt #. ete. CHECK HERE IF MAKING CHANGES
y & Stat v & Stat 4. FEI Number 3668 1 Applied For
j\ \0—7\, (‘J 5 / d1 ‘?{Mcﬂ ?/ 5% 70 Not Applicable
t e :
a Coi? o Country/- v 5. Certificate of Status Desired ] $8.75 Additionz| .
3 ;l 69 ,16: G VL{ 3; é Fea Required o
6. Name and Address ﬁl Current Registered Agent ™ =" "~~~ ~ ) ~"7. 'Name and Address of New Registered Agent =~ S B
Name
SHEPHERD, CLARA E 6}‘[ ep her'cl Clara &
Strest Address (0. Box Numper is Not Acceptable)
15680 NORTH WEST HIGHWAY 19
CHIEFLAND FL 32626 102 SW Ind 5+
City . _ﬁ { Zip Code
ietland FL | *5 7000 |
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicab le. {NOTE: Registered Agenit signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Atter May 1,2003 Fee will be $550.00 e o G faanon® -y 3200 Moy 2o
Make Check Payabie to Florlda Departmerlt of State ' ;
10 OFFICERS AND DtHECTOFlS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TmE PD 7 Detete 13 O Change [ Addition | &
HAME, . BHEPHERD, CLARAE - NAME =3
steeer anoress PO:BOX b8 ] STREET ADDRESS 3
orv-si-ze” CHIEFLAND FL 32644 CITY-ST-2IP =N
o
mLE VD O petete TLE [ change [ Additon | &
NAME SHEPHERD, WYATT C NAME
streer aoress PO BOX £ 8 STREET ADDRESS
orv-st-zp - CHIEFLAND FL 32644 CITY -ST- 2P
MLE e g e e o = [Fpfatpe TS ] [TLE T e [ s e e S et T TwedeTe T T~ =[] Change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-5T-21P
TIMLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cImy-si-ap
TME O oelete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2D NS AABAE |ara. £ Shepherd Pres ¢f-24-
SIGNATURE: _ (D162 e At lavre gpher res. 4-29-03
SIGNATURE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR Date Dayﬂma 70!’\6 # FIn
| . ]




