FILED
3 FOR PROFIT CORPORATION :
URIFORM Busﬁuesscnepgn'r (UBR Apr 11,2003 8:00 am

_ ecretary of State
PgityCNl;meENT # P020001 291 63 " 04-11-2003 20160 043 ***150.00
PARTWHEEL, INC. - . '

Principal Place of Business Mailiﬁg'ﬁt?:ﬂfe.ss"' " . ""f'_ my o ' i;“‘ Cad
3872 TAMIAMI TRAKL 3872 TAMIAM] TRAIL ’ § o
UNIT E UNIT £
i o AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Z Z - ? 8? é 8 76 Not Applicable
Zip =Countyemese |- Zip e een | OOUNNY ¢ = e e S 'A"BW~—$8;75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) SVi <
HONIG, KEVIN C Honig , (SEVIN
' Street Address (P.O. Box Number is Not Acceptable)
3972 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 387 TAMIAM TRAIL
Ci - Zip Code
YPT. CHARLTTE FL | "%%o5 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Sighatura, typed or p(i{ﬁp'd name of registered agant and ttle it applicable. (NOTE: Registerad Agerit signature raguired when reinstaling) DATE

4 FILE NOWI!! FEE IS $15

JF :| (.00 . . .

= - §. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pelete THLE [ Change [ Addition
NAvE HONIG, KEVIN C e
STREET ADDRESS 121 CREEK DRWE STREET ADDRESS
cirv-st-2p | PORT CHARLOTTE FL 33952 c-57-2p
TITLE O peete TITLE [ cChange [ Addltion
NAME " NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P e men e jgomeseae | L e
THLE ‘;;‘ 1 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE (1 petete TITLE - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2iP CITY-§T-ZiP
TITLE O pelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 S5, with all other like empowered.
) 4 1
SIGNATURE: Smr@gﬁ ED - L{ /03 qYl-627 4400

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING omcesybn DIRECTOR Date Daytime Phone #

¥ 9080100

CR2EC34 (10/02)



