2004 “FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000001192

1. Entity Name

WHEEL TEC OF TAMPA, INC.

Principal Place of Business

4899-G W WATERS AVE
TAMPA FL 33634
us

Mailing Address

12017 SW 117 CT
tdéAMl FL 33188

2. Principal Flace of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 022 ***150.00

LT e s

LT

I

Suite, Apl. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE| Number Applied For
65-0633359 Not Applicable
Zj Zi i
P Couritry P Country 5. Certificate of Status Desired O ?i‘gglﬁ?e‘z"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name

MAYERS-RANDALL " o o eime i s
12019 S.W. 117TH COURT
MIAMI FL 33186 . i -

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

N
8. The abova LMty sp taternent for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
UL RS OR |
P A g . . >
SIGNATURE 4=~ B .
Eilgnalurb. typed or prnted name of registerad agent and title 1 adplicible. {NOTE: Registered Agenl signature required when reinstatnig} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D oo 1 pelste TLE [ change [ Addition
NAME MAYERS, RANDALL MAME
STREET ADDRESS | 12019 S.W. 117TH COURT STREET ADDRESS
CiTY-ST-21P MIAMI FL 33186 CIY-$1-2iP
s [ Delete THME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-ZiP
TILE [ belee TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS. |z S S " —— ~3TREET ADDRESS™ - = e
CITY-3T-2IP CITY-ST-2IP
TITLE O Deiete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZP
TITLE ] Deigle TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE £ Detete TITEE [Jchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section ¥ 19.07(3)(i}, Florida Statutes. | further certify that the information

ingdicated on this report or

emental report i5 true and accurate and that my signature shall have the same legal effect as if made undger oath; that { am an officer or director

of the corporation or the rbceivelor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment

SIGNATURE:

Ah an address, gth all other itke empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN:QG dfFlcsn OR DIRECTOR

Dale Daytime Phong #




