2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT # P04000156395

1. Entity Name
WONDER WHEELS INC

Pt 3 59

I_" “| LiT ._au'\.lr_ -

7006 OEC -1

Principal Place of Businass

4334 WEST WATERS AVE
TAMPA, FL 33614

Maiting Adciress

4334 WEST WATERS AVE
TAMPA, FL 33614

TALLAHASSU;, H_OREDA

R 0 A A G i

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. 11222008  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-1889645 Not Applicable
Zip Country Zip Country " X $8_75 Additional
5. Cerificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name -

TAXPROS ACCOUNTING SERVICES, INC
7901 4TH STREET NORTH

101

ST PETERSBURG, FL 33702

FIAZDEEN HOSEIN

Street Address (P.Q. Box Number is Not Acceptable)

9603 BARNSIDE PL.

‘Y raMpa FL | 234652

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille f appicadia.

(NOTE: Ragisterad Agent signalwe reguirad when reinstating)

DATE

Amended AR Is $61.25

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TMLE v O pelete TIMLE 2] R Change [T Addition
NAME HOSEIN, FIAZUDEEN NAME

STREET ADDRESS | 9603 BARNSIDE PL STREET ADDRESS gé%ngggNg?gglgL

CITY-ST-2IP TAMPA, FL 34652 CITY-ST-2IP TAMPA, FL. 34652 b

THLE P R oslee TME i X Change [ Addition
NAME MUBARAK, NASIM NAME FIAZDEEN HOSEIN

STREETACDRESS | 7441 1ST NE sweeraopaess (9603 BARNSIDE PL.

ary-st-ze | SAINT PETERSBURG, FL 33702 orv-st-zp - ITAMPA, FL. 34652

TITLE 7 pelete TITLE [ Addition
MNAME NAME

STREET ADDRESS STREET ADLRESS

CITY-S1-2IP CITY-ST-ZIP

TLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O peiete TITLE [ Change [ Additien
NAME NAME

STREET ADBIRESS STREET ADDRESS

CITY-57-2P GurY-ST-2IP

TMLE [ Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS ,L O STREET ALDRESS -
CITY-ST-2IP C{TY-ST-2IP

12. ! hereby certify that the |nformat|on supphed with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn o the receivar o tr
changed, or on an attachment with,

SIGNATURE:

e empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

dress with all onpowere ﬂ Zdl or) /%)P//Q i// WO {

/éicm\ruﬁe-nhn 'FYPED on PRINTED !fmgé OF SIGNING OFFICER OR DIREF'R)R

Daytima Phone #

4




