FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000077489 (9)

e T

RELIABLE WHEELS, INC.

Principal Place of Business T Maling Address
4905 NW 95TH AVE 4305 NW 95TH AVE
SUNRISE FL 33351 SUNRISE FL 33351
"8, Dae I'r;éidr;')brat-é&i_()r_ Cuaed | 3a. Date of Last Ropior ’
) 10/05/1895 1 _
2, F'nn(,\paF Place of Business 2a. Maling Address g o S A PR Nimber S ) Appliad For
2450 5 w/ﬁz/"___mgﬂ W HSOS W S/ S7heFT | 65- 06 10]97 . 4| NatAppisatic
Suite, Apt. #, etc. Sute, Apl. #, elc. . ) )( $8.75 adoitonal
_ g 5. Cenihcate of Status Desired X
2oz & lsvsTe € 170 /N recRomured
City & Stale City & State 6. Election clﬂl[lﬂlJﬂ Fina nging $5 00 way Be
EIMM_I_L AL ED&YI_E_ L | weremGembaen O Tiedto pees
Counlr‘,' | L. Country 8. This corpurahon has IHhHlty !or intangible tax undar s 199032,
24 333 /s VS5 A 29 353 /lf 30| /5A | Foida States B ves [INo
. 9. Name and Address of Current AF_!_;glstered Agent_________ . o 10 Namergp;dwﬂt!dres{ig[ New Reglstered Agent _
&1 Namo[[:) j;rlzl‘lp
HOUSTON, PHILIP 82 Streotc"q cress (P O “Hox umhéxc:/ Accephhre)
4905 NW 95TH AVE W ) Sy rEET |
SUNRISE FL 33351 83 S E 7/ g
VT T .
84 thm j: F 85 2‘¢§ Code
| 11, Plrsuant 1o the proyisions of Secligns 607.0502 and 6071506, Fonida Stalules, e above namad cor ;)omlwon submils this statement Tor the purpose of changing 112 reg stered oslce

state of Flgrida. Such change was autharized by the corporation's board of diroclors. | horeby accept the appointmernt as registerad agent. | am
tonis of, $ecbon 607.0505, Forida Statules

S|GNATURE>§; . £ " @-]—ILI‘PK AO(JSTO/‘/

(hLJquagrtaM t INOTE Freagizte |,t.4 I ST e g,r.“.,‘».‘.

s
L

|12, OFFICERS AND DIRECTORS I | - Anr)mom 'CHANGES TG OF T G nc, ANG DIRECTORS IN 1% §

NILE [] DELETE PRI "] Change L] Addilion -

HAME HAUG, JAMES H 12 NAMIE 3

sieetaounrss | 14230 HARPERS FERRY ST 13 STREEI ADIDRESS 4

CiY-SI-2IF DAVIE FL 33325 ) nac-sl-ar | B » &

me | D ' [ DeLETE 2 1T ) T T tmange [ Addton O

NaME HOUSTON, PHILIP R 27 NAME

sineeranoress | 4905 NW 95TH AVE 23 STHEE T AIDRESS

CTY-51- 2 SUNRISE FL 33351 ) ) 240050 2P - _ _

TiLE [ DELETE 31Tk [ Cnange [ Addition

HAME 317 N

STREC) ADURESS 33 STREEE ADDRESS

CI1Y- S1- 2P 340V -51-2F e S B

TITLE [ DELETE 41TIME [J Chargz [ Addition

HAME A7 NAME

STREET ADDAESS 43 SIAEET ADURESS

ClTY-ST-2F o o sapmestpr | o o _

TILF ClotieE 51 TILE [JChange [ Addtien

KA 52 0AME

STREET ABGRESS 53 STREEN ADIRESS

CITY -5T-21F ] i o Hssonvsrar | o .

THLE [C) DELETE B 1TILE [T Changs [} Agdition

NaME 62 NamE

SIREET ADDAESS B3 SIREET ADDR(55

CY-81-2¢ EACTY-ST2P . o

14. 1o hereby certify that the infermation wpphz,d wm this fil ng is volunlam, furnished and dacs not quality for tie ex mnpbun slated in Section 110, o/(j,(k) Florids Statutes. | lurther
oty that the information indicated on this annua' repor or supplemental annual report is true and ascurate and that my signalurg shal' have tha same lega effect as if mage under
oatfy; that | am an officer or director of the comoration or the: recever or lruslee eripowered 10 exocute this repir as reguired by Chapler 607, Florda Statutes; and that my name

appears in Block 12 or Blo 3 if changed, or on an gitachmgnt with an address

SIGNATURE: T&MES /f Havs 5’%29/76 P54/ 559- 02942

P g &

IFNATURE AND TYPED QR PRINTE



