2006 FOR PROFIT CORPORATION
ANNUAIL REPORT (AR) | ' FILED

DOCUMENT # P02000021139 Aug 07,2006 08:00 Al
f. Enity Name Secretary of State
WHEEL UNIK & ACCESSORIES, INC. ry
Principal Place of Business Mailing Address 0l
7030 US HWY 17/92 7030 US HWY 17/92
o S LA AR
2. Principal Place of Business 3. Malng Address
Sule, Apl. #, etc Suite, Apt. #, elc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4, FEl Number 75-3027104 Appled For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O geae'g;‘sq 3?::’“0"5”
6. Name and Addreas of Curraent Registered Agent 7. Name and Address of New Registered Agent
Name
DEMESMIN, REYNOCLD
7030 US HWY 17-92 Street Address (P.O Box Number is Not Acceptable)
FERN PARK FL 32730
City FL Zip Code

B. The apove named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept the
obligations of rogisterad agent.

SIGNATURE

Sxgriature, typad o anated name of regusiarad agent and e || apphcabia INOIE Regstarea Agant sigraturs required when ranstalng) DATE

S BO7.193(2){b), F.S.. allows for the waiver of the $400.00

o X ™. | 9. Election Campaign Financing $5.00 may Be
‘ate Jes. By checking this box, the carporaion ceng;ﬁ’md Trust Fund Contrinuticn.  []  Added to Fees
not receive prior nolice. Fee 1o fiie 1s $150 00.

10. OFFICERS AND DlFiECTOFlS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
UILE P ] pelete TME [C] change  [J Addition
NAME DEMESMIN, REVNOLD NAME
STALET ADDRess | 7030 US HWY 17-82 STREET ALDRESS
oiTy-S1-7e FERN PARK FL 32730 LTy - ST- 2P
L 1 Delete TITLE [Cicnange ] Acdivon
NAME NAME
______ £
SIREET ADDRESS STREET ADDRESS . Ui ILILRIELES Sk _ N
CITY-ST- 71 Y- S1-71P LIHs L":H" ”:' UUDb UUL"‘ ].:'Dn UD
TE 3 oelete TIE [Jchange  [J Adowon
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7
TMLE [ petete T [[]change [ Additon
NAME: NAME
STREET ADDRESS STREET ADDRESS
oY= ST 7P oy ST 2P
TIILE [ ceere MiE [ change [ Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P orY-51. 20
LE [ belete TITLE O crarge ] Additicn
NAMC NAME
STREET ADDRLSS STREET ADDRESS
oTY-§1-7P CITY-§T-210

12, | hereby certify that the information suppled with this fiing does not qualify for the exermplions containea n Chapter 118. Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recever or trystee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigyth g address, with all other ke empowered.

SIGNATUR Reynotd  Demgsvin g -0)-04

SIGYKTURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR bate Daytme Phona *




