e
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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000070583

. Entity Name
THE WHEEL DOCTOR ENTERPRISES, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-02-2004 90020 004 ***150.00

Principal Place of Business

9350 BENTLEY FARK CIR
ORLANDO, FL 32819

Matiing Addrejas

9350 BENTLEY PARK CIR
ORLANDO, FL 32819

66406318

RO RTRAT0

2, Principa! Place of Busingss 3. Malling Address

Suite, Apt. ¥, atc. Suite, Apt. #, ete. 02082004 ChgP CR2EC34 (10/08)

City & State City & State 4, FE| Mumber Applied For

ﬁ' 6'9 7‘55 5 / Not Applicable
ze Courtry Zp Country S. Coniicats of Status Desires. [ g-:fq Adional
B.-Hare and Address of Curvert Finglatared Agent 7. Nams and Address ot New Registered Agemt
) Name
 MOORE, BOBBYL _ - . - _— — - =
" §350 BENTLEY PARK CIR t Straet Addrass (P.O. Box Numbar is Not Acceptabis)
ORLANDO, FL 32819
City FLTle Code

8. The above named entity submits this sxatsmenliulhopuposaofd\mgingnsregjslared office or regislerad agent, or both, in the State of Flonida. 1 am familiar with, and accept

the obligations of ragisiered agent.

SIGNATURE o

natar, typwe or plirted fume of /episterad et anc e I applicable,

(NOTE; Roginlpract AQert SREARE fequired whan rinanng) DATE
9. Elaction Campaign Fnancing $5.00 May Be
Fi OWlll FEE I8 .00 oy
After *5,"1 2004 Foo wil ‘1323550 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
TIME D B pelee TE [Cicnange  [svBcition
NAME MOORE, BOBBY L NAME _f AJ M
STAEET ADDRESS | B350 BENTLEY PARK CIR STREET ADDRESS 0 ‘
orv-sT-2° [ ORLANDO, FL 326819 Ty -SF-20
TNE D (X Detet ME Clchangs L] Addition
HAME LOWE, REX RANE ’
STREET ADDRESS | 9350 BENTLEY PARK CIR STREET ADDRESS
CITY-5T- 2P OCRLANDO, FL 32819 ' CTY-ST-2p
e o 5] beies me DClme T Addlion
| NAME HELM, MICHAEL A
STREET ADORESS | 6350 BENTLEY PARK CIR ’ T § SR soonEsS - 3
coy-§T-2¢ | ORLANDO, FL 32819 CiY-£7- 2P
_| HmE - _ . _  Bloees .. me . | o _ DJcnange [ asdition. |
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-S1-Zp CITY-s1-7IP
TME {1 Delete LE Cichangs ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
cry-sT-I7 CITY-5T-29
.| me O Delete e Ocrange [ Asdition
HANE HAME
STREET ADDRESS STREEY ADDRESS
chY-§I-27 . CIY-sI-o#
. | hareby certify that the informatian supplled with this fling does not qualify for the exemption stated in Section 119 07 )(|) Florida Statutes. | further cartify that the information
indicaied on this raport or supplarmenial teporte fue a d accurate and tHa: my signatuse shall have the same legal affact as i made under oath; that | am an officer or director
of the coxparation ohthe recalvar or d 1o executa this report as required by Chaptar 807, Honda Sr.alutea and that nty name appeats in Black 10 or Block 111
changed, or on an athy A or.herhkaornpoware ‘Z/ /
SIGNATURE: : 2y/cy
M\’Fﬂ rmi«uwm OFFICER OR CHRECTOR ontd Daybme Phane #

N




