FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmEA ENT # P020001 25546 07-14-2005 90076 046 ***150.00
WHEEL 2 GO ORLANDQ, INC.
Principal Place of Business Mailing Address
620 RENAISSANCE POINT, APT. 108 620 RENAISSANCE POINT, APT. 108
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 5!" =
20063535
e T AR R AMEEARAER R EER RN
T GRAND NEGENCY Potvitl 82 Grdnh) REGENSY RnTE
;‘;{%A%i‘c‘ ' suie. f&?'f' ko) ' 07112005  ChgP CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
ALTAMOWTE SPLa s L. ALVAHONE SPRINGS FL | 03-0494958 Not Applicabie
Zip F L. ESOL-ES ’ Lf' ZI’LS?:’ [ (lL C&mg i 8. Certificate of Status Desired O fg';’g 3:’:(;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T B -
GONZALEZ, FANNY A(‘;ONZP%IF?Z, ﬂ”}’
13048 WATERFORD WOOD CIRCLE, STE. 201 real Addrgss (F.O. umber is Nol Accepiaple)
ORLANDO, FL 32828 %&ez Gﬁm ﬂ&éuc,\! M?é Mf‘ 20‘3
CACAHONTE SIRLVGS FL | %% 300y

B. The above named entity
the obligations of (agi

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
gent.

SIGNATURE "l
Sigraiffa, typsd Orprinted name of registered agem and Iila il applicable. (NOTE: Regiterea AQani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contritution, [3  Addedto Fees corparation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD {1 Deiete ITLE [ Change [ Addition
NAME GONZALEZ, FANNY NAME
STREET ADDRESS | 620 RENAISSANCE POINT APT 108 STREET ADDRESS
CIFY-ST- 2P ORLANDO, FL 32714 CITY-ST-2IF
Time D O oekete TiLE O crange [ Addition
NAME VARGAS, GEORGE NAME
STREET ADDRESS | 620 RENAISSANCE POINT APT 108 STREET ADORESS
CITY-81-21P ALTAMONTE SPRINGS, FL 32714 CirY-S1-21P
TMLE [ Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
fITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIFY-S1-2P CImy-S7-21P
THLE O vetete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 249 CITY-ST-ZIP
T o O petete TRLE ) Clopange [ Adcition
NAME : " : NAME . .
STREET ADDRESS STREET ADORESS
CITY-§r- 2P ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true end accurate and that my signature sha!l have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 s, with 2ll ather like empowered.

SIGNATURE: '7(%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4




