2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

" Mar 24, 2005 08:00 AM

DOCUMENT # P02000129163 :
1. Enity Name Secretary of State
PARTWHEEL, INC.
Principal Place of Business ) _  Maling Address
3872 TAMIAMI TRAIL 3872 TAMIAMI TRAIL i
UNITE = UNITE -
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
Sute.Apt #.ele. T | Suite, Apt # etc. 1st MOORE CR2E034 {10/04)
City & State b T Tity & State - 4. FEI Number Applied For
22-3886896 Not Applicable
Zp Country a0 Courly 5. Cerlificate of Status Desired 3 g&gﬁqﬁféﬁ""a'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
- ’ i B Name
?gfg,gh\ﬁElxm ?RA"_ Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City ' F L Zip Code

8. The above named enity sUbmits this statement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Flerida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura_ typed of prinfed nafne o regrsterad agantand ta § apabcakle INGTE Risgistaiad Agent signatuse raqured when 1omsiating) DATE

A e R R S R
FILE NOW!! FEE IS $150.00 :
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [3 Added to Fees

10, " OFFICERS AND DIRECTORS N EiE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

it D O belete™ e [ Gharge L Addition
NAME HONIG, KEVIN C KAME

STREET ADDRESS | 121 CREEK DRIVE STREET ADDRESS

CIry-8T. P PORT CHARLOTTE FL 33952 CHTY. 5T 7F

HiLe o - 7 Delete ¥ o L0002 74655 Tl Chage [ Addiion
NeME HaME D3/2405-g0025-014 15000

STREET ADDRESS STRECT ADDRESS

cry-$t-ae Clly.51- 7P

W - - Oopeete  § w0 ) ' O change ] Addition
NAME NAKF

STRECT ADDRESS STREET ADORESS

CTY-57-20P CHY-ST-21P

e T ' Closets  J e ' O] Change 1 Addtion
NAME NALE

STREET ADOIRESS STRCLT ABDRESS

CITY-5T-71P CHY-ST- 7P

g - - ' Tloeete © | mur Ol Change L1 Addiion
HAME HAME

STRETT ADORESS STREET ADDRESS

ey §1.2P Cllv-S1- 7P

T T ' 7 Delete e Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51. 2P Ci¥-s1-217

12. 1hereby certiz that the information suppliad with this Frliné; does not qualify for the exemption stated in Section 319.07(3]0iF, Flgiida Statutes 1 further certify that the informatian
indicatad an: this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfustee empowered to exacute 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 anacf;nfkm;:iaddress, all other ke empowered
SIGNATURE;

o 319 fo5  111-627-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dare Daytena Phone ¥




