DOCUMENT # P01000105069 -
1. Enlity Name
WHEEL AUTHORITY OF FLORIDA, INC. FILED
N . | : Feb 01, 2007 08:00 AM
Princioal Place of Business 7 Mailing Address C ’ Secretary of State
S22 E 124 AVE 218 E BEARSS AVE
STEE 330
| LR T ERINA
2. Principal Place of Businoss - No P.O. Box # 3. HAaikng Address N )
Builte, Apt. #, alc. o Buite, ADL # alc ’ 1st MOORE CR2EN34 (10"05)
Cily & State ’ City & Siale 4. FEi Number . Applicd For
) 7 7 o 59-3755842 Net Applicable
2o Country Zp Courtry 5. Certificate of Stalys Desired [ ?i-gfqﬁfi‘mﬁf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T R Name ' - B
LOWE, JAMES . _
15008 NORTH FLORIDA AVE #330 Stroel Addrass (PO, Box Number is Mol Accoptabie)
TAMPA FL 33613 - :
City FL Zip Coda

8. The above named onlity submits this statoment for the purpase of changing its regislersd office o registered agont, or both, in the State of Florida. 1 am famillar with, and accopt
the obdigations of registerad agent. -

SIGNATURE . - — . - -
Sagnangs, yped of prnted neme of registered sgont and tide ¥ enplcabie {MCTE Pagistered Agent signalum requirgd when reinsteting} - : DRTE
FILE NOW!I! FEE lS_ $150.00 4. Election Campaign Financing $5.00 vay e
After May 1, 2007 Fee Will Be $550.00 TruotFund Conttion. T Aied 1o Fans
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e b 7 Delete 0 [ coange 7 Addfion
- LOWE, JAMES NN WOR0006 15320
syrerTapoRess | 15009 NORTH FLORIDA AVE #330 STRLF T ADDRESS 02 A7 A07-80024-002 150,00
env-si-zp | TAMPAFL 33613 CITY ST-21P
e C Cloue IR Clchange L Addition
At HAME
STREET ADDRESS SIREET ADDRESS
CIFY ST.7P Ty ST 2P
I - 73 Detete e Oomange  [Tads
NAME L . : B L e s o
SIFCT1 ADDRESS SEREYT ADORESS
Y ST-7P Lc;w P
e o S 3 Delete me Cichange  [J#55%
HAME HAME
SIREE] ADDRCSS SIRET ADOPESS
oY ST-2P LYY S1- 2P
i B Clovee  J we ' 3ceange [ it
NALE HARL
SREET ADDALSS SFREET ADBRESS
oI ST.2IP ety §1- 2p
e T Delete THLE - ' Ooknge [JAm
Hbde WAL
STRELT ADLRLSS SIREET ADDRESS
oIty - S5- 2P CIEY S 3P

12. | horeby cortily that the informalon suplpiied wilh thiz fling dees nat qualily for the exempiions containad in Section 119, Florida Statutes, | furthor cortdly that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same Jegal effect as if made undor oathy; that | am an officer or dirociar
of the corperation or the recelvor or trustee empowered 1o axecude this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11
d changed, or on an attiachment with an addrass, with all othor fike empowered. :

SIGNATURE: ‘m | O/égﬁ

/SQG TURE AND TYPED Qy NYED NAME OF SIGNING R-0R DIRECTOR

Tuaytkme Phone §



