| FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000093911 Secretary of State
1. Entity Name 01-14-2003 90046 029 ***150.00
WOODY'S WHEEL HOUSE, INC.
Principal Place of Business Mailing Address
1750 NNORA RD 1750 N.NORA RD 90092070
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
2. Principal Place of Buéiness 3. Malling Address ”"""H"Iml.lm "m"m IIm "”' m"““l 'Im ”"l "l’ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK‘HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
65—1 151842 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired dJ 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
GAMBERT’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
629 NORTH PENINSULA AVE

DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 A
8. ElectionC F i
At Moy 1, 2000 oo il b $550.0 g ) $5.00 woes
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [C]Change  [7) Addition
HAME BRELSFORD, JEFFREY T NAME
sTREET ADDRESS | 545 MASON AVE STREET ADDRESS
are-si-zp | DAYTONA BEACH FL 32117 LIy -31- 2P i
TE - ov 7 elete TIMLE [J Change  [7] Additicn
NAME CLEARY, VIRGIL R NAME
STREET ADDRESS | 696 TUMBLEBROOQK STREET ADDRESS
orr-s1-2p | PORT ORANGE fL 32127 civ-s1-2p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L1 Delete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-71P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O patets TITEE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i)..Elorida Statutes. { further certif the information___
indicaied on this report or supplemental report'is true and‘accurate'and that my:sigrature shatttave the sametegal effact s 1 made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a like empowered.
Vil 2k 201t
Vd cde

SIGNATURE:

r -

dd  Oelvi90

CR2E034 (10/02)




