2005 FOR PROFIT co;PORAfION FILED
ANNUAL REPORT (AR) . Feb 21, 2005 8:00 am

4 7564
DOCUMENT # P0400006756 Secretary of State
WAX ON WHEELS INC ’ 02-21-2005 90085 018 ***150.00
Principal Place of Business Mailing Address
400 EAST WRIGHT STREET 400 EAST WRIGHT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 R
Suita, Apt. #, ofc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEI Number Applied For
3 q - ’q q 9. q‘97 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq‘ﬁ?:gb"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- . e . .. | Name ] e ) —
SPIEGEL & UTRERA, P.A Vincent 3. Whhbs, T, 7¢g
1840 SW 22ND ST T SheetAcidr'es {P.Q1. Box Number is Not Acceptable)
4TH FLOOR ' 05 b Gregovy Squine

MIAMI FL 33145

v Paronadln FL | 45502

8. The above named entity submits thiz stertam aurpage of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

VWYQMI'J-M)}NB))CI I(L 07_ ?,,DS"

Signatwa, yped of printed name d’wgnslamd agent and tile |(anulcebb. {NOTE Regrsiered Agenl signalure required when reinstaing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD 7 Delete N Rl [ change ] Addilion
RAME * |CRENSHAW, RICHARD NAME
STREET ADDRESS | 400 EAST WRIGHT STREET STREET ADDRESS
Ciry-s1-21p PENSACOLA FL 32501 CITY-ST-2iP
LE ) O petete TITLE [Jchange (] Addition
NAME st tis., NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$1-2iP ’ CITY-51-2P
Tine [ Detete THLE Cchange (] Addition
MAME . . S o NAME 1
STREET ADDRESS STREET ABDRESS T
CY-Si- 2P : . CHY-S1-2P
I ol 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-1P CITY-ST- 2P
TIME [ palete TILE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-5T-2P
TITLE 2 pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2iP CITY-S1-7P

12. | hereby ceriify that the information 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 report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofificer or director
of the corparation or the receiver or lrustee empowerad 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 an address, with all other like empowered. .
7 |y YWY A S e

SGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR IRECTOR Daytrne Phone #




