- FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000095928 Secretary of State
1. Entity Name 03-07-2008 90042 047 ***150.00
HOT WHEELS ENTERPRISES, INC.
Principal Place of Business Mailing Address E
2206 RICHTER ST. 2206 RICHTER ST.
DUNEDIN, FL 34698 DUNEDIN, FL 34698 .
B O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
K6 05585397 Net Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired ] gg;fql‘:dr:;'mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
USA-RA, LLC
873 W. BAY DR., SUITE 105 Sireet Address {P.O. Box Number is Not Acceplable)
LARGO, FL 33770
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE L
Signatwe, typad of printed name of registered agent and tite if 2pplicabls. {NOTE: Registerad Agent signarnue required when reinstating ) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE Cichenge [ Addition
NAME ADKISSON, ROGER D NAME
STREET ADDRESS | 2206 RICHTER ST. STREET ADDAESS
CITy-57-2P DUNEDIN, FL 34698 CITY-ST-2I7
TITLE STD O pelete IMLE [OChange  [J Addilion
NAME ADKISSON, CORLYN J NAME
STREET ADDRESS | 2206 RICHTER ST. STREET ADDRESS
CITY-ST-7P DUNEDIN, FL 34698 CITY-SI-217
TITLE 1 Delete TIMLE O change  [J Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-57-2P CITY-57-2P
FITLE 3 belete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2Ip
TITLE [ pelete 13 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57- 7P

12. 1 bereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: @%M’q Rooel HOIKisson

RE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #




