2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000105069 Feb 15, 2008 08:00 A
1. Endily Name S
ecretary of State

WHEEL AUTHORITY OF FLORIDA, INC. l'y
Prrcipal Place of Businass Matling Address
922 E 124 AVE 218 £ BEARSS AVE
STEE 330
2. Prncipul Place of Business - No PO, Box # 3. Maw‘lmg.Adcrass

Suile, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Apphed For

59-3755842 Not Applicable
Zn Counry P Country 5. Centificate of Status Dasired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

%E‘?(%gll\‘ljég'lgf? FLORIDA AVE #330 Street Address (P.O. Box Numbar is Not Acceptable}
TAMPA FL 33613

City FL Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered ofhce or registared agent. or £otn, in the State of Flerida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

S.gnatne, typod of porad jan s o reu sleeed agerLu i ve arploai MGTE Fegslraed Agen] pigialas aruitis s v Ainsining: DATE

i FIEE; NOW 111 FEE. IS $150.00

"¥Atter:May 1,208 Fes Will Be $550.0

8. Elecuon Camoaign Financing $5.00 may Be
Trusi Fund Contribution.  [J Added to Fees

: Make Check Payable to Florida Doparfrient of Stata:
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie D 3 Daete TInE [ change [ Addition
NARAE LOWE, JAMES NAWE
STREET ADDRESS | 15009 NORTH FLORIDA AVE #330 STREET ADDRESS
CIY- ST 21 TAMPA FL 33813 CITY- ST-21P
THLE O ouete TiTLE [ Gnange [ Aadition
NAME HAME
STREET ADDRESS STREF ANCRESS
SITY-5T-7P CITY-5T-21P
THiE 1 perete HILE [ change  [[J Addition
NAME MAMT - -
STREET ADDRESS STAEET ADDRESS
LATY-ST- 29 CITY-8T-21P
TLE [ Gafete TILE {] Change  [] Addition
MMy AL
SIRzET ADDRESS STREET ADURESS
GITY-51-21P CITY-5I-21F
TTLE [ Celgie THLE [ change [ Addition
MANE NEME
STRELT ADDRESS SIALET AUDRLSS
CHY-§1- P GIrY-§i- 2P
TITEE _ O Delets TILE [ Change [ Acditian
NAWE NAME
STREET ALDRESS SIAEET ADDRESS
CITY-S1-2P CITY- §7- 21

12. | hereby certily that (he informaticn supglied with this fiing does net quality for the examptions contained in Section 119, Florida Statutes | furtner certdy that the intormation
indicated on this report or supplemental report is true and accurate and tat ny signaure snall have the same lega! eftect as if made under oath: that t am an officer or director
of the corparanon or the receivar or trustee empowered 1o executs this report as required by Chapier 607 Florida Statutes: and that my name appaars in Block 10 or Block 1

el

if changed, or on an attachment with an address, with all ather like empow;
ﬂa{% ?{ /()‘_/9, GATY LR
Dy

Daytnn Fnoie

SIGNATURE:

Wuns AND TYPED OR PRINTED NW SIGNING OFFICER OR DIRECTOR

)\




