FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT o Secretary of State

o ok
DOCUMENT # P07666664830 05-06-2008 90035 012 ***150.00
1. Enlity Name
ED ON WHEELS , INC.
Principal Place of Business Mailing Address 4 “ 0 9 3 27 3
5725 NE 15 AVE 5725 NE 15 AVE :
OCALA, FL 34479 OCALA, FL 34479 -
O B3 W g 1 11 P
Suite, Apt. #, et¢. Suite, Apt. #, elc. 04022008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
30~-044 209 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
’ Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : .

-LENTZ, EDWIN A JR .
5725 NE 15 AVE Street Address (P.Q. Box Number is No: Acoeptable)

OCALA, FL 34479

Gity FL l Zip Code

8. Tnd'anove namea entity SUDMIS {fus slatenent 101 the purpose ol changing its registered cltice of registered ageni, or Dolh, w1 the Slate of Florida.  am fanilar u-a_iﬁi.%fi&_é?c-éplﬂ ’

the obligations of registered ageni.
. r

SIGNATWUFE ' .

/ ) Sigrature, tyoed uer name of registerad apent and titte if applicable, (NOTE: Registaredt Agent signatura required when reinstating ) DATE
/ “"FILE NOW!! FEE!IS $1 50.00 9, Election Campa:gn F_inancing $5.00 May Be
i After May 1, 2008 Fep will be.$550.00 Trust Fund Contribition. | Added to Fees
0. / OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
".Im : : [ Delete THLE [ Ghange [ Addition
NAM . EDWIN A JR NAME
STREET STREET ADDRESS
cnr-Si-iP QCALA, FL 34479 CitY-SI-21p
THLE - O velste TNLE (] Change [ Audition
MAME NAME
SIREET AODAESS STREET ADDRESS
CITY-51-21P CITY-8T-2ip
iMLE O pelete fiLE [0 Change [ Addition
KAME-— - =|- - -- ~ -l naE R — e -~
STREET ADDRESS SIREET ROURESS
Ciy-51-Zip Cy-S1-ap
TTLE [ vetete IMLE [ Change 3 Aduition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TME _ ™ Doata T E . Mherangz T Addiion
HAME NAME
STREET ADDRESS STAREET ADDRESS
. GiTY-5T-7P CITY-S7-2IP
AILE T Detete IHLE [ Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicalsd on this report gr supptermantal raport is rue and accurate and that my signatura shall have tho same legal eflect as il made undar oath; that 1 2m an oflicar or direcior
of the corporation or thefreceiver or trustas empowered to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attaghment wilh an address, with all other like empowered. & ‘57 A N

A (13 7=
SIGNATURE: * C%“— X D Dm/vs/ 2550

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN; Davtyme Friooe #

A
¥iICEN OR DIRECTOR

T2 7L




JQTT?%C”{ﬁaEmuT. Lﬂ.LLCﬂ35YE;04;ffl_-____,
RICHARD A. SPAHN & ASSOCIA1}05 7A0 &0 047%4?3’@

ALL FLORIDA BOOKKEEPING SERVICES, INC
ACCOUNTING AND TAX CONSULTANTS

.PINE LAKE PROFESSIONAL CENTER PROFESSIONAL BUILDING PROFESSIONAL CENTER

10400 GRIFFEN ROAD 12700 SW 112™ ST. RD. 11100 SW 93" CT RD.
SUITE #304-B DUNNELON, FLA.34432 SUITE # 10-402
COOPER CITY, FLA. 33328 OCALA, FLA, 34481

TEL: (954)680-8122 TEL: (352)489-6553 TEL: (352)351-1216
TO REACH US BY FAX: (352)489-1572

E-MAIL: dispahnftbellsouth.net

__._MAY 03, 20C 2008

— i e e e ——— e e ——— e =i =

FLORIDA DEPARTMENT OFFSTATE

DEAR MADAM/SIR:

THE TAXPAYER APPEARED IN MY OFFICE THIS MORNING,
MONDAY, MAY 05, 2008, WITH THE ENCLOSED ANNUAL REPORT FOR 2008
WHICH I MAILED TO HIS RESIDENCE ON APRIL 01, 2008.

THE TAXPAYER, WHO IS A SINGLE PERSON, LIVING
ALONE WAS HOSPITALIZED DUE TO AN INJURY SUSTAINED WHILE
WORKING AS A SELF EMPLOYED PERSON AS A MECHANIC.

THE TAXPAYER IS NOW RECOVERED ENOQUGH TO WORK
AGAIN AND ASKED ME TO WRITE YOU A LETTER EXPLAINING THE
SITUATION AND RESPECTFULLY REQUESTS AN ACCEPTANCE OF THIS
CHECK AND FORM AS BEING FILED TIMELY.




