- Feb 03, 2003 8:00 am
03 FOR PROFIT CORPGRATION ’
UiﬂF%RM BUSINE;S ngponr_(uam Secretary of State

‘ ’ 01-09-2003 90010 022 ***150.00
DOCUMENT #  P02000079888
1. Entity Name '
FORGED EAGLE WHEELS INC.
Principal Place of Business Mailing Address
905 CORNWALL ROAD 905 CORMWALL ROAD -
SANFORD FL 32773 SANFORD FL 32773 :
2. Principal Place of Business _ 3. Malling Address “""", l” ""I m" "m "m "m "m l"ll mI“lm IIII’ m‘ III’
Suite, Apl. #, atc, : Suite, Apt. #, etc. O CHECK HERE IF MAKING CHAN GES
City & State City & State 4. FEI Number Applied For
. S5 o080/ b4 Q/ Not Applicable
Zip Cauntry Zp Country 5. Certificate of $talus Desired [} gg}.g?qﬁ:gﬁonal
6. Name and Address of Current Rogiatered Agant . 7. Name and Address of New Registsred Agent
A Name R
DANIELS, STENARTA e
e ~EI—'§'~S &HT Street Address (P.O. Box Number is Nol Acceptabla)
6041 SW 17TH STREET
. PLANTATION FL 33317 .
City FL [Zrcoce J
8. The above named entity submits this statermeant for the purpose of changing Its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept i
the obligations of registered agent. . ]
SIGNATURE
Siyrekinire. typed of PrNd Adna of rogistared agent and e Ul appicaii, {NOTE: Registonsd Agend signsrue requined when rensianing) DATE
FILE NOW!! FEE IS $150.00 f . —_—
(¢ After May 1, 2003 Foo will be $560.00 | ¥ a0 3500 tay e
Makg Check Payable io'Florida Department of State y
10, ST QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 b
ety P O Dejete TIRE [CJChange  [J Agdition | &
wme | GOOSE, DAVID B NAME [=
stReeraonmess |- 189 HAMMOCK OAK CT. STREET ADORESS g
CITY-ST-2IP DE BARY-FL 32713 CITY-ST-2P S
me v [ Delste TIE [J Crange [ Addition g
NAME PRUNER, MARK K HAME
smeetaooness | 723 E. PINE FOREST TRAIL STREET ADDRESS
or-st-2¢ | PORT ORANGE FL 32127 - CITY-ST-29
Tne ST - == O Deiste e . [ Change (3 Addivion
NAME DAMIELS, STEWART A NAME
STREET A0DRESS | 6041 SW 17TH STREET STREET ADDAESS L
or-st-z¢ | PLANTATION FL 33317 oITY-57-2P vk I
M e Coees B me S L Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-21P GiTY-51-2P
TmE O selete TE - O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SI-aP
TTLE O Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CHTY-51-21P
12. | hereby cartiz that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Stalutes. | lurther certity that the information
indicated on this report of supplemental report is true gog-eoeurma.and that my signature shall hava the same jegal effact as it made under aath; that | am an officer or director
of the corporation or the receiver orl psregio execute thiSsaport as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachmenieibd W avered
SIGNATURE: -
Date Davtame Phona #




