FILED
2007 FOR PROFIT CORPORATION - Feb 20,2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P06000073638 01-26-2007 90026 002 ***150.00
1. Entity Narme
WHEELERS MOBILE MECHANIC INC.
Principal Place of Business Mailing Address
20160 VANGUARD TERRACE 20160 VANGUARD TERRACE 56002 360
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
lf |
2. Principal Place of Business - No PO, Box# 3. Mailing Adcrass || [I Ilm mn I mu Ilm ||ﬂ||”""]
Site. At ¥. etc. Sute. Apt. 8. etc. 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 2o- G950 /9// Not Appiicable
Zp Country Zp Country 8. Cortificate of Status Desired ] ?gzz :i:ldm'
8. Name and Address of Current Registered Agent 7. Name and Ad of New Regi »d Agant

Name
WHEELER, KEITH P- i
20160 VANGUARD TERRACE Sireel Address (P O, Box Number is Nat Acceptable)
PORT CHARLOTTE, FL 33954

City FL | Zip Code

8. The above named entity subrits this statament tor the purpose of changing s regisiered otlice or registersa agent, of boih, in the State of Fiorida. | am familiar with, art accept
tha obiigations of registerea agen.

SIGNATURE
Sigrature, tyoed of printed name of regisiered ageTt and ttie i aopiicabe {NOTE: Regssiernal AQKAl SONANNE (£ 0800 whdh riwilding) DATE
FILE NOWILI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O AsdedtoFees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
MTLE PD O Doiete T Chchange [ Aguition
NAME WHEELER, KEITH P HAME
STREET ADORESS | 201680 VANGUARD TERRACE STREET ADDRESS
cy-sT.7P PORT CHARLOTTE, FL 33954 cry-st-ap
nne [m TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREE] ACDRESS
CITY-ST-2P CITY-5T-ZP
TmE 7 Detete LE CIcmnge [ Adeien
AE g
SFREET ADDRESS STREET ADDRESS
timy-$1-a7 CY-57-2P
TIE 1 Detete e [] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P ciry-§T-21P
TE O Deiete e Ocnmge [ Addition
HAME RAME
STREET ADDRESS. STREET ADDAESS.
CiTy-ST-0p Ciry-ST-4p
TME 0 Deiete TILE O cnange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§1-2P CITy-51-iP

12. | hareby certify (hat tne information supphed with this ﬂlm doas not qualify for the exemptions contained in Chapter 119, Fiarida Stattes. | turther certify that the information
indicated on: this report or supplemental report is true and accurate and thal my signature shall have the same legal efact as & made under oath: that | am an oMicer or director
of the corporation of the receiver o trustee ampowersd 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my nams appears in Block 10 of Block 11 it
changed, or ¢n an attachment with an address, with all othes like ampowered

SIGNATURE: Z‘{vn/? A Keith Puteeen (=2 X107

ANO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRICTOR




