2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000000008

1. Entity Name

DEALS ON WHEELS OF PENSACOLA, INC.

Principal Place of Business Mailing Address

8671 NORTH PALAFOX BOULEUARD
PENSACOLA, FL 32534

8671 NORTH PALAFOX BOULEVARD
PENSACOLA, FL 32534

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90295 030 ***150.00

20042521

O AR R AR

04192005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3687810 Not Applicable

5. Certificate of Status Desireg

O $8 75 Additional
Fee Required

6.” Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. -
.343 ALMERIA AVENUE
CORAL GABLES, FL 33134

v

' |- SIGNATURE

the obl|gatsons of registered agent.

-8. The above named entity submits lhls slatement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |

SgNatue, typed or Praicd fme S (egisiensd AQSN &N Ll f appicanie.

{NOTE: Ragrstersd AQeni mQnaturg frequred when erw:ng)

FILE NOWIY 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. e GFFICERS AND DIRECTORS

TUMLE PD

NAME RIESENBERG, BRYANT B

STREET ADDRESS | 8671 NORTH PALAFOX BOULEVARD
CITY-ST-2IP PENSACOLA, FL 32534 L

[

vSTD

RIESENBERG. NANCY

8671 NORTH PALAFOX BOULEVARD
PENSACOLA, FL 32534

TLE
NAME
STREET ADDRESS

CITY-S1-2P
me
riapas - - -
STREET ADORESS
CITY-§1-2P

Bl N T T el Sl S e

TMLE

NAME

STREET ADORESS
CRY-ST-&P

Tne

RAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADDRESS
CiTY-51-2P

of the corporation cr the recef
changed. or on an attachmel

SIGNATURE:

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath:; that | am an officer or diregtor

of irustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if .

ith an address, with all other like empowered.

Yot F~0 5

RE AND TYPED OA REINTED NAME OF SIGNING CFFICER GA DARECTOR

Date Daytme Phone #




