| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000000008 : Ve 04-12-2004 90306 046 ***150.00

t. Entity Name

DEALS ON WHEELS OF PENSACOLA, INC.

Principal Place of Business Mailing Address 9 4 0 49 5 45

8671 NORTH PALAFOX BOULEVARD 8671 NORTH PALAFOX BOULEVARD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
PR v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03) _
City & State City & State 4. FEI Number Applied For
59-3687810 Not Applicable
Zip Caunity Zp Country 5. Certificate of Staws Desired [ fi'giﬁf:ﬂmm'

6. Name and Address of Current Registered Agent ' 7. 'Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agertt and tile f applicable. {NOTE: Registered Agent signatwe requred when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3LE PD [F Delete TILE ) [J Change [ Acdition
NAME RIESENBERG, BRYANT B NAME
STREET ADDRESS | 8671 NORTH PALAFOX BOULEVARD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CryY-51-2IP
TnE VS8TD Ooelee TLE ) 1 Change (3 Addition
NAME RIESENBERG, NANCY NAME
STREET ADDRESS | 8671 NORTH PALAFOX BOULEVARD STREET ADDRESS
CITY-$7-2P PENSACOLA, FL 32534 ’ CITY-5T-BP
MmE ) 7 Detete TITLE [Jchange  [7] Addition
NA‘ME - — T S e e - — - - NAME - L - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE 1 Delete TITLE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE 7 Delete TITLE [Jchange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST- 7P
TILE B . {] Delete TITLE . W Change E] Addition
NAME . CT HAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-2P CITY-5T-2F

12. | hereby certify that the information suppfied with Ihis filing does not qualify for the exemption stated in-Section 119.07{3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accupade and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglaesampowered to € e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
& ; ke empowered.
77

2y fn7 KJEs ety 748

E PPF SIGNING ‘OFFICER @R DIRECTOR Date Daytime Phone #

- WA ARY
AR T W L 4




