FILED

Apr 26,2007 8:00 am
20T FO R RaRATION ccreiary of State

DOCUMENT # P0O8000010844 04-26-2007 90212 001 ***150.00

1. Entity Name
RS WHEEL, INC

Principal Place of Businass Mailing Address
6012 BENT PINE DRIVE PO BOX 561156
APT 2533 ORLANDO, FL 32856

ORLANDO, FL 32822

Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
.«720 - ('/27 0 ;t 5 0'2 Not Applicable
Zi Count Zi Count iti
® ountry P auntry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNIPE, WILLIAM R
6012 BENT PINE DRIVE Streel Address (P.O. Box Number is Not Acceptable)

APT 2533
ORLANDO, FL 32822

City FL I Zip Code

‘8. The abdve named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registéred agent.

+SIGNATURE

Signature, N'Deq.b*brinled nama of registerad agent and trie it applicable. {MOTE: Registared Agent signature requirted when reinstating) DATE
S ‘ . .
FILE NOWIIIiEEE,.IS $150.00 9. Election Campalgn anancwng 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE O Change [T Addition
NAME SNIPE, WILLIAM R NAME
STREET ADORESS | 6012 BENT PINE DRIVE APT 2533 STREET ADORESS
CITV-87-EP ORLANDOQ, FL. 32822 CiTY-51-2IP
TILE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2(P CITY-ST-2P
TITLE O Detete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE O oelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY -ST-719 . CITY-ST-2IP
TITLE O Delete TILE [I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of tha corporation or the receiver ¢r trusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M}% Lo Miae T2 Sniog d-2-e7 22\ - 237 -llbkl
SIGNATURE AND TYPED OR PRIN' NAMI IGNING OFFICER OR DIRECTOR Dale Day:me Fhone »




