2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P02000126968 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WHEELS INC. OF JAX
Principal Place of Business Mailing Address
11761 CHESTNUT OAK DRIVE EAST 11761 CHESTNUT CAK DRIVE EAST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Us us
i R I RERTNAEEIBTR AT
Suite. Apt. #, e1c. Suile, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3578858 Not Applicabie
ap Country Zp . Country 5, Cernificate of Status Desrad IE/ ?g-;;jmﬁ?edéﬁonal
6. Name and Address of Curr-en{Heglstered Agent 7. Name and Address of New Registered Agent
Name .
?I%’&Dgf{_‘?‘é\g:fdg{‘l gﬁ\\ly{ ‘ERI%WE EAST Street Addrass (P.0. Box Number is Not Accepiatie) ' . .
JACKSONVILLE FL 32218
City FL | Zio Code

8. The avove named enlity sutimits this stateément far the purpese of changing s registered office or registered agent, of both, in the State of Florida. | 2m familiar with, and accept
the pbligations of registered agent.

SIGNATURE - —
Sagnature, lyped or grivted name of regisiered agont and 1¥e if apphcable (NOTE Rogustered Agant signanute required when rainstanng) DATE
FILE NOw1!! FEE I".c'; 5150'00, i 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 g Trust Fund Centribution, f1  Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O pelete TTLE [JChange ] Addition
NAME STURDIVANT, JOHN W JR. NAME HO00GA0 1 Se05 O '
STREET ADDRESS | 11761 CHESTNUT OAK DRIVE EAST STREET ADSRESS 0l/20/084-80015-024 158,75
CTy-ST- 2P JACKSONVILLE FL 32218 CITY-ST-20P
TILE Coo . O Detete TILE [ charge [T Addition
NAME HARRIS, BRUCE W NAME
STREETADDRESS (2138 BELLCREST COURT ) STREET ADDRESS
GITY-57-2P ROYAL PALM BEACH FL 33411 LTS8 2P
TIE [ Detete TALE 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P Gy -ST- 7P
TITLE O Delele TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CITY-ST- 2P CITY-ST-2IP
TE [ pelete TiTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE O petete WITLE [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Stalutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addregs, with all othar like empowered.
SIGNATURE: ohs S\Ama/ru@ff’ / A 3 /o«/ Qoif-L13-/6 64~
OR PRINTED NAME OF SIGNING OFFICER OR ?’REI’.‘TDR Date Daytme Phana ¥




