2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000021139

1. Entity Name

WHEEL UNIK & ACCESSOFIII:S INC

ecretary of State

04-15-2005 90103 016 ***150.00

Principal Place of Business

7030 US HWY 17/82 .. ..
FERN PARK FL 32730

Mailing Address

7030 US HWY 17/92
FERN PARK FL 32730

0034335

2. Principal Place of Business 3. Mailing Address

I

1

[0

A

DEMESMIN, REYNOLD. _
wli2-FALKNERRO—

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
. 75-3027104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 "fddi"""aj
i Fae Aequired
6. Name and Addrasa of Currant Registered Agent 7. Name and Address of New Registered Agent
= - T B ! _ - Name - - T - - - T -

Street Addrass (P.O. Box Number is Not Acceptable)

7030 us Hwy 1T-9v

VFERN Paal ' FL | %5520

the obligations of registered agent. ™

SIGNATURE

8. The above named entity submits 1his‘§taferpenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad of printed rams of ’99‘5@5?“ adem and utle f applcable

(NQTE Reqistarsd Agant signature raquited whan ainsiating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fess
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delete L ,E‘ﬁange [} Addition
NAME DEMESMIN, REVNOLD NAME 1
STREET ADDRESS JE:H-HE-FrAdKNER-RSE— srecacoress | “JO B0 U S H V“, 1749t
CTY-S1-ZP | MALHAND-F=—3279— CITY-§1-2P Ferps Ponll Fl A0
e O Deleta ILE y O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2P
Jame _— - - - 3. Delate _.Rme - IS [ changa__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TIE O Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-1iP CITY-81-2IP
TITLE [ elate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P QY -S1- 7P
TITLE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

indicated on this report or supplemental report is true an

changed, or on an altachm ith an address, with all other like empowered.

SIGNATUR

12. | hereby certify that the information suppliad with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signatura shall have the same legai effect as if made under oath; 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 1 if

Revseld NeamESAi M /}/,.,3 27 416-TLTL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytmes Phone 4




