2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02, 2006 8:00 am

DOCUMENT # P05000060366 Secretary of State
HOUSE OF WHEELS 98, INC. 02-02-2006 90037 045 ***150.00
Principal Place of Business Mailing Address
12640 KILT)E CT 12640 KILTIE CT : q
DELRAY BEACH, FL. 33446 DELRAY BEACH, FL 33446 bUU1U33Y
e ST AT REAEAER M E AR

13640 KALTIE <T | 3640 Kirif <T

Suite, Apt. #, etc. Suite, Apl. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20 ~-2¥s2.0lZ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei';g; :::’;;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RONALD L ESQ
1550 NE MIAMI GARDENS DR STE 200 Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
. .A-.'-' City FL Zip Code

8. The-above named entity submits rrfis 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 bbligations of registered agent.;

hY .

v

SIGNATURE ¥
. .StlgnatuleA typad or printed nam.g ot registered agent and bla if applicabie. (NOTE: Registarad Agent signatura required when reinstating) DATE
' " FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte'!', May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [J Detete TITLE " [OcChange ] Acdition
NAME SPIRGEL, ROBERT », NAME
SIREET ADDRESS | 13640 KILTIE CT » v STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CI¥Y-ST-ZiP
TITLE [ Deiete TITLE [l change [T Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SI-ZiP
FITLE 3 petete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-S1-2P
TITLE O pelete TILE [Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE 3 petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiv, trusteg, empowered 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 attachm X ress, with all other like empowered.

Pastr Sppcrt /Azé(, 6/ %/f 7k

MATUI* AND TYPED OR PRINTED NAME OF SIGNING OMICER OR DIRECTOR Dawe Daytme Phone ¥

SIGNATURE;




