2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P0O0000099614

1. Entity Name

CHEAPER WHEELS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90007 046 ***150.00

1040

Principal Place of Business’ -t

LUTZ FL 33543

Mailing Address

1040 LAND O LAKES BLVD.
LUTZ FL 33548

LAND O LAKES BLVD. -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

WL

|

A

FERRERA, SAM M

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3613102 Not Applicable
Zi Zi Count iti
e Country P auntry 5. Certificate of Status Desired ] $8'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
| m— e —— R B e it = - - - - .Nama e  —

1420 WINDJAMMER LOOP

Street Addiess (P.0. Box Number is Mot Acceptable}

EUTZ FL 33549

e City

L

FL Zip Coce

the

SIGNATURE

obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or pnnted name of regislerad agent and title if applicable.

[NOTE: Registered Agent signature required when rainstabng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O Change [ Adddtion
NAME FERRERA, SAM M NAME

STAEET ADORESS | 1420 WINDJAMMER L OOP STREET ADDRESS

CITY-ST-7IP LUTZ FL 33549 CITY-§7-2P

TIME 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TIE O pelete TITLE [ change  [J Addition
NAME — e e e = e e —_ e NAME ~- ~ —_ E e m — .
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ pesete TILE . [ change L) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 ' CITY-ST-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certity that.the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

3-22-04 <3 9048.775%

changed, or QRﬂachmem with an address, with all other iike empowered.
SIGNATURE;\M S ™. ey
AT

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Prone #




