2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000060366

1. Entity Name
HOUSE OF WHEELS 98, INC.

Principal Place of Business

13640 KILTIE CT
DELRAY BEACH, FL 33446

Mailing Address

13640 KILTIE CT
DELRAY BEACH, FI. 33446

FILED
Jan 14, 2008 08:00 AM
Secretary of State

A

‘Lii i lfiy o & !5‘*5!“ ‘412 T giii z?’ kg%;' I Uil
S L :l'ézii'fifff‘.; "r‘;":;s. iji ? ” ;21; gé}?ﬁé}éé*f" ﬂfsiiif {;E 2
LIS e A ! LT ‘*'“g'r,l;; il 01082008 NoChg-P  CR2E034(11/05)
+DO: "NOT‘ WR“:E IN#;-THISPS ACE“ ity ;5;?] Ry FopiedFor
".‘ \1'::!';»'[’. _@K}}L:P.ﬂ I b 13 ‘;::‘:;u{": I‘"J Il;}:{ f;h:l'::!. ;:’ h’ig ']P i "f",:;" ! M;%a]"gl?;#ﬁwhiii ! 20-2852012 Not Applicable
: b 4 e it * g i 2 & % e M o
i‘ i "‘;‘;ﬂ"! jia}%{;;; ‘: e J‘N‘“gii"‘ , ”ﬂh?z lbl?"i IEE ;’ih;!l}’“i H‘ 5;? 'E;- :?‘:Zs :,;T,z' : ; B ‘g:)gj;'l;;“:’ 8. Certificata of Status Desired O ?Baalgesq:i:?cll“onal
6. Name and Addrass of Current Registarad Agent fg,g;} r{i Virald L 4 ﬂ;ﬂ:‘ g ;;ug;é' ggjjggi T elgié; ii:g%?i ij{:; ‘If&mgh :rf.?, !E'f: . ‘: g
ek, hy 5 K
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1550 NE MIAMI GARDENS DR STE 200
NORTH MIAMI BEACH, FL 33179
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8. The abova named entity submits this statement for the purpose of changing its regisiered cffice or registerad agenl.

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. 1 am familiar wuh and accept

Signatee. Iypac or prnied name of regisiared 2gent and btie if sppkcabia

(NOTE. Regrsiared Agon signature raquirect when rensiaing)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10.

QFFICERS ANG CIRECTORS !

TILE P

NAME SPIRGEL, ROBERT

SIREET ADDRESS | 13640 KILTIE CT

CITY-57-21P DELRAY BEACH, FL 33446
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Ciry-Si-21p
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NAME

STREET ADDRESS
Ciry -S1-41°

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip
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12. | heraby certify that the information supplied with this filin
* —sindicated on this report or supplemental raport is true an
of the corparation or the receiver or trustee e
changed. or en an attachment with an addp

SIGNATURE:

does'not qualify for the exemptions contained in Chapter 119 Flonda Slalutes | further certify 1hat the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exacute this report as required by Chapter 807, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
thar like empowered.
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