FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000070583 Secretary of State

1, Entity Name
THE WHEEL DOCTOR ENTERPRISES, INC.

Princlpal Place of Business Mailing Addrass

9350 BENTLEY PARK CIR 9350 BENTLEY PARK CIR
ORLANDO, FL 32819 ORLANDD, FL 32819

IR AR N

01272005 No Chg-F CHZED34 (10/03}

DO NOT WRITE IN THIS SPACE =y Appied T

51-0475391 Not Applicable

$3.75 acdisonat

5. Cartificate of Status Desired | Pan R od

BT R T S o i

6. Nama and Address of Current Registersd AE L A

Aa0 BENTLEY PARK GIR DO NOT WRITE
CRLANDO, FL 32819 IN THIS SPACE

v . as

8. The above nemed antity submits this staterment taz !he p!.sgcsa of changing its mgis?ereﬂ office or ragistered agent, or both, inthe State cf F%cmda E am fazmﬁar witfy, and acc&;jr
tha obligations of registersd agent.

SESNATURE

Signatira, typed or printad nama of regisiermd sgani and tie If appheable, {NOTE. Ragisiered Agont sisnature neswired whaer reinstaing] DATE

00002908278
$. Elaction Campaign Financing $5.00 May ge p A ‘='-.
Aﬁ.f lnli: rﬁ?%%ﬁFfili&"gg '85050'00 Trust Fund Contribution. [ Added fo Fzs ;}4";' 1 } ¢ Ug‘ggab 889 ISB 68

10, ~DEEICERS AND DIFECTORS ]
IRLE D
NV MOCRE, BOBBY L

STREET s0orESS | 9350 BENTLEY PARK GIR
av-srze | ORLANDO,FL 32819 S

TRE o }
HAME SPARN, JACK

STREET ADDRESS | 550 BOSPHORUS AVE
ciry-§T-ZiP TAMPA, FL. 33806

TIFE L o R ~
A

s DO NOT WRITE

- IN THIS SPACE

FAME
STREET ADDRESS
CiTY-ST-2P

HILE
HAME *
STREET ADDRESS
Y- ST-2P

TILE

KAME
STHEET ADDRESS

LRY-51-0p '

3 does not qualify for the axemption stated | m Sactlon 1 18, 07 )(r} F!oﬁda Stazutes Ifunher certify that the zm‘crmat;on
f accurate and that my signatuze shall have the same legal & act as if mads under oath; that | am an officer or director
10 execute this repon as required by Chapter 607, Florida Statutes; }thas oy, appaars in Block 10 &r Block 114

| | ke /17 7c7

SIGNATURE AND /'p!bmaqmw:\x:mnr SIGHNG OFFICER OB DIRECTON Daytiene Phace #

12, | heroby certily that the information sup;:i[et% il iyl fili
indxcatgdentésre orsug 1 ta) pegt xs ;

SIGNATURE:

\\




