B | FILED
E—— Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION r
B R P LS REPORT (UaR) - Oecretary of State

E Ers
DOCUMENT #  P02000082011 P
1. Enlity Name :
THE WHEEL WORKS, INC.
Principal Place of Business ' Mailing Address
105 W. WINDHORST ROAD 106 W. WINDHORST ROAD
STE 101 STE 1M .
BRANDON FL 33510-2429 BRANDON FL 335102429 .
us us
2. Pringipal Place of Businass 3. Mailing Address '
Suite, Apt. #. elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4, FEI Number Applied For
05~ O3 41 9 Not Applicable
Zp Country ap i 8. Certificate of Status Desired O $8.75 Additional
R Fae Required
=9, Namo ond Addrass of Current Registsred Agent ~ ———__ .. |_ .. .o .. - 7. Name and Address ot Now Registered Agent s ——
e e Name - ' —— . o
DURKIN, WILLIAM H Stree) Address (P.C. Box Number is Not Accaplable)
106 W. WINDHORST ROAD
STE 101
BRANDON FL 33510-2429 City FL | ZrCode
8. The above named snlity submits this statement forthe purposa ol changing its registered office or regiaterad agsni, or beth, In the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
-~
SIGNATURE x
o Sigraturs, typad or printed neme of negisensd AgEMt and tte i appicabls. (m:wwnwmwﬂdmﬂmmm DATE
D AJ:I’:J?W"' I;if::&‘:gsm T, 9. Election Campaign Financing $5.00 may Bo
d » 2003 50.00 Trust Fund Contribution. a Added to Fees
Make- Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0O celete OO ctange [ Addition | &
o WALLAGE, DELBERT £
smectanoress | 38834 S5TH AVENUE S
orv.st-ze- | ZEPHYRHILLS Fl. 34248 i
me - | D O Detetr. CJ Change (] Addition %
NAME WALLACE, RAMONA
smreer anoress | 38834 STH AVENUE
ory-§I-ap ZEPHYRHILLS FL 34248
ME [ - peets v B.ME. | .. _ __DOichange [ Addition
NAME —
STREET ADDRESS )
CITY-ST-2P
TIE O Detste [ Change [ Acdition
NAME
STREET ADDRESS
oY -§T-2iF
ME O belete TInE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-§T- TP
TIE 3 Detes TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢F CITY-5T-P
12. 1 heraby ceriify that the information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07!13)“). Florida Statutas. | further certify that tha infarmation
indicated on this report or supplerental report is true end accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or Irustaa empowered o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with gn address, wilh all other like empowered.
LI A ) v 2 i (/ ; ? -
SIGNATURE: AQLZ&J Wbl Xl sz = OUIRED 1’%3 13 ~2¢-lfyos
SIGNATURE AND TYPED OR PRINTED NAME OF GKINING OFFICER OF (RRECTOR Datw . Derytene Phone 4 )

LY

RAYX A




