o L FILED

, -t A‘,(_, ..
2003 FOR PROFIT CORPORATION® N ecretary of State

- UNIFORM BUSINESS REPORT (UBR)

. = 04-03-2003 90140 003 ***150.00

DOCUMENT #  P02000129793

1. Entity Name

THE WHEELER DEALER, CORP.

Princioal Place of Business Malling Address

278N INDUSTERIAL STREET 27671 INDUSTERIAL STREET

" s _ N

e — O A O
us us

2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, etc. ‘ Suito, Apt. 4, elc. \ly‘c/t-lECK HERE IF MAKING CHANGES
City & Statg: . City & State 4, FEI Number Applied For
. ' - OO‘/é /2 7 Not Applicable
Zip Country Zp’ Country ‘ . $8.75 Additional -
8. Certificate of Stalus Desired [] Foo Flaqu:roé
I = 6, Name ond Address of Current Regletored Agent ——-————= —===7.=Name-and Address of. New Rocishmc AgGent =S e o
i B - T i ) Narme ’
. GAGNO.N’ JOHN L ', ' ' . Street Address (P.O. Box Mumber is Nol Acceptabla)
20 18T, STREET ) ‘ ‘ : :
a , - - e . . P el V - T — a—— - e .
- BONITA SPRINGS FL 34134 . ) City FL ‘ Zip Code

8. The abgve namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent. -

s
.

Apr 24,2003 8:00 am

' SIGNATURE

'_'-..‘ RIS Signidure, typed of rinted nae ol regitleed agent aic tie d appicable. (NOTE: Registersg Agani signalure requined whan rensiating) DATE
F'."E NOWIit FEE IS 515000 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 10 Fent

Make Chack Payeble to Florida Department of State -
10. OFFICEAS AND DIRECTORS . | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 Delete [changa [ Addition %
NAME GAGNON, JONN L . "*ME 2
STREETADORESS |20 1ST. STREET STREET ADDRESS 3
omY-5T-27 | BONITA SPRINGS FL 34135 arv-§1-e o
TRE VP [ Detets TmE O thangs [ Acdition g
e EQUITZ, ALEXANDRA E o
STREET ADDRESS 20 1ST. STHEET STREET ADDRESS
om-sT-2P | RONITA SPRINGS FL 334134 oy-51-2¢
ME O Deteta me . [ change [ Addition )
NAME = = am= = - : o= —M-i s i I T e —_— - = =
STREET ADDRESS | st et mmatestreaan || STRELAODRE e e i st e ¢ —
CiTY-51-2P e CITY-ST-2IP i
TmE O Dalets e [Dchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS

- CAY-ST-2P . | onv-si-zp
mE C O pelete me Ochange  [J Addition
NAME L NAME
STREEY ADORESS ot STREET ADDRESS
CITY-ST-2P .w‘ - -'If'}_": . GITY-ST-2P
ME STt A . O bekets e’ : ) thange [ Addilion
HAME 3 . N R '
STREET ADDRESS STREET ADDRESS
CIY-ST-DP CITY-57-0P

12. i hereby ceriity that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcn o supplememak raport is trub and accurate and that my signature shall have the same tegal affect as it made undar oath; that | am an officer or director
ol the corporation o B B[ OF Musiee empowered 13 execula this rapon as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on & alt.achfnent whtkan addresg_with ali other Jike empowered.

A.ﬁ' - QIURED 9"'103 23%- 248637

omonomscmn Daytms Phone &

3



