2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P27629 | A é‘cgt’azrgrogfsszg?tg "

1. Entity Name

1v  £956650

FLORIDA WHEELS, INC. 04-12-2002 90001 048 ***150.00
Principal Piace of Business Mailing Addrass
3611 R0 ST W 8026 COLLINGWOOD CT
BRADENTON FL 34205-6947 UNIVERSITY PARK FL 34201
us us
2. Principal Place of Business 3. Mailing Address ' “II“IH “”ml ‘ll‘ I'"”m”m Ilm ll"“m) I‘m Iml"l“ ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘18?5407 Not Applicable
Zip Country 4ip Country 5. Certificate of Stalus Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e = _ ) Name
DANNA' BETTY ANN Street Address (P.O. Béx Number is Not Acceptak;\e)
8026 COLLINGWOOD CT
UNIVERSITY PARK FL 34201
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/W s

8. The above named entity submits this statement

SIGNATURE
Signatureﬁo. finted nama of regidgrbﬁagenl and title if applicabla. / (NOTE: Registered Agent signatura required whan rainstating) BATE
L=d .
, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti S ) L
. . Election Campaign Financin
. Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntlrigbutw'lon g O fgfgﬁohggfe
(See criteria on back) | Make Check Payable to Department of State T
11.- OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILES PST O Delete TITLE O Change [ Addiion | S
NAME DANNA, BETTY ANN HAME =}
streeT ADDRESS | 8026 COLLINGWOOD CT STREET ADDRESS §
CITY-ST-2ZIP UNIVERSITY PARK FL 34201 CITY-ST-2IP w
) o -
TITLE D [ pelete TITLE [dcChange [ Addition | O
NAE DANNA, BETTY ANN NAVE '
sTREET ADDRESS | 8026 COLLINGWOOD CT STREET ADDRESS
crv-si-22 | UNERSITY PARK FL 34201 Giry-5i-2p
TITLE 7 Delete TILE [JChange ] Addition
NAME NAME
T TSTREETADDRESS™|™= ==7mr T S wem T S meseees st s~ QTREETADDRESS ([ C T Tamaeme s mabwem s mmen s L mme e s o= e
CITY-ST-2IP CHTY-ST-2IP _
TILE [ pelete TITLE [ change ] Addition
NAME NAME 75 - (_/d
STREET ADDRESS STREET ADDRESS . S e/ £re
CITY-ST-2IP CITY-ST-ZIP F / / =
TITLE O Gelate TTLE ’ [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TITLE O Detete TITLE O change {7 Addition
NAME ; : NAME g
TREETADCRESS | L - o || STREETADDRESS. ... ... .ia een aenn e e e e
_8T-ZIP CITY-ST-2IP - N

13..-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section-119.07(3)(i), Florida Statutes. -further certify that the'inféfmation
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 dath; that | am an.officer or director
of the-carporation or the receiver orfrustee empowerad te execute this repgftas required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment, An address, with all other like empowg 4 B ; ol : - N

SIGNATURE: i ik f}.//..ﬂ,Z GH:35F . 774

g ""_\' ﬂ/rl_rﬁ)r'—f: ~ /7 R >
E OF SIGNING OFFJCER OR DIRE _,/ Date Daytime Phone #
R e o PO ot A

v o
PED OR FHIMTEBﬁ




