© e pm——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

~DOCUMENT # P05000014141

1. Entity Name

CENTRAL FLORIDA WHEEL DISTRIBUTORS OF TAMPA,

INC.

Principal Place of Business

3017 W SAN MIGUEL ST
TAMPA, FL 33629

Mailing Address

3077 W SAN MIGUEL ST
TAMPA, FL 33629

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04252006 Chg-P

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90188 030 ***150.00

20017095

AGE NG AR

CR2E034 (11/05}

City & State City & State 4. FEI Number Applied For i
O 3 - 0 55’ 7 ‘-/ c]7[ Not Applicable
Zi Count Z Count it
P Ly P v 5. Certificate of Status Desired ] / $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILIPPELLO, MICHAEL
3011 W SAN MIGUEL ST
TAMPA, FL 33629

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prted name of regksterad agent and iite  apphcable. (NOTE: Registered Agent signature requrst! when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanzing - $5.00 May Bo
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
) ) 10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i me D [T Delete TITLE [JChange [ Addition
. OAME FILIPPELLO, MICHAEL L NAME
STREET ADDRESS | 3011 W SAN MIGUEL ST STREET ADORESS
CITY- ST-21P TAMPA, FL 33629 CIry-ST-2IP
TLE 3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-S1-2IP . CITY-ST-7IP
i{ii4 3 pelete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE O oetete TITLE O change [ Addition
AME NAME
'y ... iTREET ADDRESS STREET ADDRESS
i oTy-sT-zP CITY-5T- 2P
I,
i HME 7 oelete TITLE O change [ Addition
LAME NAME
. STREET ADDRESS STREET ADDRESS
STY-ST-ZIP CIry-57-2P

12. i heraby certify that the information supplied with this fiting does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa; report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed. or on an attach:

SIGNATURE:

%h an addrgss, wi
% /Y

th all gther like empowered.

{ly

4ot

sJGNATURE ANB?(Eﬂ

7}
INTED N(;E,OF SIGNING OFFIiCER OR DIRECTOR Gaia

Dayfime Fhora #




