FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5T 1 Sandra B. Mortham
ANNUAL REPQRT e Secretary of State
1997 o ,‘y BIVISION OF CORPORATIONS

DOCUMENT # P96000001192 (9)

WHEEL TEC OF TAMPA, INC.

Principal Place of Busingss hailing Address
12018 SW. 117TH COURT
AN MIAMI FL 331885208

LEGG -6~ wWesT 0JAaTews Aue
TV PA A 33034

FILED
Jan 29 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Gualified

01/04/1996

Ja. Date of Last Repont

ol 33634 ;usA Wl OBl [ UsA

2. PrincuEIal Flace of Busiess “E_a. Mailing Address 4. FEI| Number . Applied For
] UBA9-G- WesT (atees e [] 12011 Sw) W\ ot LS -OL33359 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, e1c. i
wile. Ap P 8. Certificate of Stalus Desired O “'75 Additional
22 7] Fee Raquired
City & State Cily & State &, Election Campaign Financing $5.00 May e
. g B y
23] TAwAPA T 28] (VLAY (e Trust Fund Conlylbution Added 1o Fees
als} Country Zip Country

8. This corporalion has liabiity for intangible tax under s, 199.032,
Florida Statutes vas [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

Strest Address (P.O. Box Nurmiber is Not Acceptable)

MAYERS, RANDALL 1] Name
12019 SW. 117TH COURT 5
MIAM! FL 33186

83

84| City

Zip Code

FL ™

agenl. | am famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement tor the pur
office or regislercd agent. or bath. in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as reg

of changing ns rePlstergd
stare

SIGNATURE  _ - .

St Lyped o 9 e nace o terecd agent pad litle * apphcable (NOTE: Regstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE D [T DELETE 11TILE [ Change L] Addition g
HAME MAYERS, RANDALL 12 NAME
staeeraporess | 12019 S.W. 117TH COURT 13 STAEET ADDAESS %
CITY-ST. 7iF MM' FL 331% 1.4 CiTy-SY-ZIP E
THLE [T oeCETE 21 TLE [T change L] Addifion |©
NAME 2.2 HAME ;
STHEET ADDRESS 2.3 STREET ADDRESS "
CIY-S§1-2F 2A0TY-5T-2P
e (] OrceTE 31THIE [Jthange L] Additron
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-51- 21p 34 GITY-SE- 20
L 7 DELETE 41TITE [T Change ~ T Addition
NAME 4.7 NAME
SIREET ARIRE S5 4.3 STREET ADDRESS
CITY- §7- 29 44 CITY-5T- 2P
TILE [T oeere 51 TILE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADIDRESS
CITY- ST- 2P 5.4 LTY-5T-2P
THLE L] orcere 6.1 1TLE ) Change — T_J Addition
NAME .2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
O -§T- 7P 64 CITY-§T-2IP

14. | do hereby cerlily that 1hg
informatian indicated on
1 am an officer or direct
appears in Block 12 ar i

SIGNATURE: .

' corporation or he recewer or trustee empowered 10
13 1* changed, or on an attachment with an address.

pymation supphed with this filng does not guality for the exemption stated in Section 110.07(3)(i). Florida Stalutes. | urther certity that the
wal reporl or supplemental annual repart is trug and accurate and that my signature shall have the sams legal effect as it made under oath; that
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name

oaw, S MAvens 1-22 49 305 2592315

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHINE GFAICER DR DIRECTOR

Dale Daytira Phone B
NeE AT



