2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) : Mar 22,2004 8:00 am
DOCUMENT # P02000120163 | 5 Secretary of State

1. Entity Name 03-22-2004 90296 037 ***150.00
PARTWHEEL, INC. o '

Principal Place of Business

3872 TAMIAMI TRAIL
UNIT E
PORT CHARLOTTE FL 33952

Mailing Address

3872 TAMIAMI TRAIL
UNITE
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apl. #, etc,

|

Il

[

i

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
22-3886896 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HONIG, KEVIN C
3872 TAMIAM! TRAIL
PORT CHARLOTTE FL 33852

T NEmeT

Sireet Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. yped or printed name af regislered agent and titlie i appiicable.

(NOTE. Registered Agenl signatura regured when rainstating)

DATE

- “FILE NOW!! FEE IS $150,00
"“After May 1, 2004 Fee will be $550. 00

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'_: Maké Check Payable to Florida Departmenl of Slate

10. OFFICEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ paiete THLE [ Change  [] Addition
NAME HONIG, KEVINC NAME

STREET ADDRESS 121 CREEK DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33852 CITY-ST-2IP

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-7IP

LE [ Detete e [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2iP

UILE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-$7-2IF

TITLE 1 Delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2IP CRY-$T-21P

12. 1 hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecutg 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 attachmeni wj

SIGNATURE:

an addﬁj” othex like daopowered.

£-/9.¢Y%

GY1-627- ?Yav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




