_ 2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P97000010438 Feb 28 2000D8:00 am

1. Entity Narme

THE WHEEL INC. Secretary of State

02-28-2000 90186 020 ***150.00

Principal Place of Business Mailing Address
36930 LAKE PASSADENA DR P.O. BOX 36
DADE CITY FL 33526 DADE CITY FL 335260036
us . LUULJGUL
R Y D AR DGR
\ (A O
Sulte, Apt. #, efc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State . ; City & State 4. FEI Number Applied For
'ha(f 6 c { ',‘\I 1 ;l 65-0725400 Not Applicable
Z!p335 x "Ccl)ljﬁéﬂ Zip Couniry 8. Certificate of Status Desired O ?g'ggqlﬁgd;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MANCUSO' GABRIEL J - Sireet Address (P.O. Box Number is Not Acceptable)
36930 LAKE PASADENA
DADE CITY FL 33525
City FL Zip Code

8. The abova named entity submitg/fys statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

— c;//z?/oz?

! registered agent and titlg applicabM (NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 16, Etection Campaign Finanging $5.00 may Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (n Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P - [ Delete TITLE ' [ Change (1 Addition

NAME MANCUSO, GABRIEL NAME

STREET ADDRESS | 15638 HWY 301 N STREET ADDRESS

ITY-8T-2P DADE CITY FL 33526 CITY-ST-2IP
' STILE . 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS | - . STAEET ADDRESS

CITY-5T-21P CITY-ST-71P

me ] o ] Detete TIME ‘O change [ Adcition

HAME ’ ’ . NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE [ Delets TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2P

TITLE ’ O Delete TIME [ change ] Acdition

NAME ‘ . NAME

STREET ADDRESS ' STREET ADDRESS

CNy-ST-21P J CITY-ST-71P

TITLE ' [ pelete TME [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indisated 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 | am an officer or directar
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 Bleck 11 or Block 12t
changed, or on an attachment with an addrégs, with all other like empowered.

SIGNATURE: /AN AN ORGinLf - 5115100

“SIGNATURE AND TYPED OiPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/90)



