FILED
2008 FOR PROFIT CORPORATION | May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000102038 05-02-2008 90163 026 ***150.00

1. Entity Name

TUFF WHEELS AND ACCESSORIES, INC.

Principal Place cf Business Mailing Address -

2790 HIGHWAY 92 EAST 2790 HIGHWAY 92 EAST

PLANT CITY, FL 33566 PLANT CITY, FL 33566 .

P P S| TV =t [IEEERH R SUIMI R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

83-0434764 Not Applicable
Zip _ Country 1 2o Cauntry 5. Certiticate of Status Desired O gé%gesq Sgec:-jm?"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WINGATE, DONALD
5503 W. KNIGHTS GRIFFIN RD Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typec o prnlec name of ragisieted agent and uile # apphcabie {NOTE: Registerec Agenl signalure required when remnsiabing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O oeiete TITLE [ change 3 Addition
NAME WINGATE, DONALD E NAME
STREET ADORESS | 5503 W. KNIGHTS GRIFFIN RD STREET ADDRESS
CiTY-§7-2IP PLANT CITY, FL 33565 CITY-51-2IP
TITLE VP [ pelete e [ Change [ Addition
NAME STEELE. LADONNAD NAME
. STREET ADDRESS | 3807 C A BUGG ROAD STREET ADDRESS
CITY-ST-ZiP PLANT CITY, FL 33567 CiTY-ST-ZiP
MMLE e )-8 - O petete TITLE [ change [T Addition
NAME STEELE. LADONNA NAME
STREET ADDRESS | 3807 C.A. BUGG RD STREET ADORESS
CITY-S1-21P PLANT CITY, FL 33567 CHY-S1-21P
THLE O Defete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-218 CHTY-ST-21P
TITLE O pelete TILE [Jchange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TTE O Deiete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation of the receiver o trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attach Y t with an address, with all other like empowerad.
SIGNATURE: Fﬁl&m et 000 | aDon Stesle H!zo)us (pI) 07 -947¢

“=S1GNATURE AND TYPED W PRIHEDNAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Pnons #




