2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P01000000008 ecretary of State
1. Entity Name 04-28-2003 90189 047 ***150.00
DEALS ON WHEELS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
8571 NORTH PALAFOY BOULEVARD 8671 NORTH PALAFOX BOULEVARD
PENSACOLA FL 32534 PENSACOLA FL 32534
I N IR R
Suite. Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3687810 Not Applicable
Zp Couatry ap Countiry 5. Certificate of Status Desired (| §8'75 ﬁddiﬁ"""al
ee Required
6. Name and Address of Current Registered Agent™ - - **  ~7-Name and Address of New Reglstered Agent

Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {(P.C. SBox Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and litle f applicable. {NOTE: Registerad Agenit signat quired when rei ing) . DATE
FILE NOW!I! FEE IS $150.00 - . N .
After May 1, 2003 Fee wil pe $550.00 e o ot 1y 85,00 sy e
Make Check Payable to Florida Dq“partment of State o
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | Pl O Dalete TiLE O Crange [ Addition
wwe . | RIESENBERG, BRYANT B NAME
street aboRess | 8671 NORTH PALAFOX BOULEVARD STREET ADDRESS
crv-sr-ze -] PENSACOLA FL 32534 | : o CITY-ST- 2P
wmE - | VSTD T Detete TRLE [ Change [ Addition
nve - o | RIESENBERG, NANCY NAME
sreeT anoress | 8671 NORTH PALAFOX BOULEVARD STREET ADDRESS
cirv-s7-2°7 | PENSACOLA FL 32534 CIrY-51-2P
TITLE . —_— . . 3 Celgtg - ~ - J-TTLE e e e+ e = [ Change - [J Addition-
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [JChange [ Addition
NAME HAME :
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ oelete ME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; 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 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ BioaTURAeboustzn  J.p Y203

smumu;s AND TYPED OR I'-‘HINTED NAME OF su.-.mua OFFICER OR DIMEC Cron Date Daytime Phone # |

AY 2896500

CR2E034 (10/02)



