2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000021418

1. Entity Name

WINGED WHEEL GARAGE, INC.

Principal Place of Business

5758 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526

Mailing Address

.5758 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526
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5. Certilicate of Status Casired

02252008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2348503 Not Applicable
$8.75 Additional

O

Fee Required

6. Narnu and Addreu of Currant nglstered Agent

SILHAN, WILLIAM A
5758 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32528
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8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with. and accept
the obligalions of regislered agent.

SIGNATURE

Tignature. typed or pinied name of regestared agent anda utie if applicable

{NOTE. Ragrsierad Agent signeture requied when rémsating)

DATE

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

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees
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SOR-EONZT-021 150,00

10.

QOFFICERS AND DIRECTORS

P

P/D

TAU, DAVID J

5758 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526

TILE

NAME

STREET ADURESS
cny-si-ap

SiD

SILHAN, WILLIAM A

5758 N BLUE ANGEL PARKWAY
PENSACOLA, FL 32526

TILE

NAME

STREET ADDRESS
CIiy-S1-2IP

TTLE

NAME

SIREET ADDRESS
CIy-§1-2P

TILE

NAME

STREET ADDRESS
City-81-2p

TLE

NAME

STREET ADORESS
CiIy-sI-21p
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NAME

SIRLET ADDRESS
CITY-ST-1IP
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12. | hareby certity that the infarmation suppliad wit this fuin

indicaled on this report or supplemental report is trug anc?

changed. ar on an attachme

SIGNATURE:L/

doas not qualify (or the exemplons conlained n Chamer 118, Florida Stalules | furiher cemiy thet the mimmamn

accurate and that my signaturé shall have the same legal effect as if made under gath; that | am an oflicer or direcior

of tha corparation or the receiver or lrustea empowered to execute ths raporl as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Blogk 114
h &g addr

r like ampowersd.
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