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* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"FILED

DOCUMENT # P04000167789

1. Entity Name
DEALS ON WHEELS RTO INC.

Apr 08,2008 08:00 AT
Secretary of State

Mailing Address

1835 MALABAR ROAD
MALABAR, FL 32950 US

Principal Place of Business

1835 MALABAR ROAD
MALABAR, FL 32950 US
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01042008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-2025351 Mot Applicable

O $8.75 ddtional

8. Certificate of Status Dasired Feo Reqm red

6, Name md Addnn Qr éumnt w;hnd Ag.m

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
SUITE 5

MELBCURNE, FL 32935

byt
s w‘u‘ey
" e

the obtigations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its regtslered office or regtslered agent, or both ] tha State of Florlda I am familiar mth and accept

Sqgnaturs, typad o printed name of reg:sieted agent and ttie il aopiicable.

(NOTE: Regiciersd Agen! sgnatues requied whn renstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

0E0REE!

$5.00 may Be
Added to Fees

) J"'!

10. QFFICERS AND DIRECTORS 1

TITLE DPS

NAME THOMAS, RON

STREET ADDRESS | 16835 MALABAR ROAD
CITY~ST-ZiP MALABAR, FL. 32950

THLE DVT

NAME THOMAS, DOTTIE
STREET ADDAESS | 1835 MALABAR ROAD
CATY-ST- 2P MALABAR, Fl. 32050

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
TALE

NAME

STREET ADDRESS
CITY-ST- 2P

TWLE

RAME

STREET ADDRESS
CITY-ST-2P
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indicated on

changad, or on an attachmant wi add ef like empowared.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlms contained in Chapter 119, Florida Statutes. | further cemfy lhal 1he information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

BER- -3

SIGNATURE:

OF BIGNING OFFICER OR IRECTOR

t_f
7291222
Daytrna Phone #




