2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016497

1. Entity Name

WHEELER MOTORSPORTS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90115 010 ***150.00

Principal Place of Business

4851 ROSSELLE ST UNIT ONE
JACKSONVILLE FL 32254

Mailing Address

4851 ROSSELLE ST UNIT ONE
JACKSONVILLE FL 32254

2, PLrblpSaI Place of Busme\[ A\IENLL‘:

AR

4556 Leaoy AVenius

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i State 4. FEI Number Applied For
(f.l(.:SD MVI (/LE? FL‘ Qjﬁ&-ééou V ‘Ll.E FL’ " 59-34457?0 NztpApp\icabIe
$8.75 Additional

Zip E & 5 Country “ Sﬂ )

5. Cerlificate of Status Desired
o - e e n.

Zip Country ..
- - \53&05 e .wﬁt&f\-__ U — U Fee Reguired

6. Name and Address of Current Registered Agent

7. Hame and Address of New Reglstered Agent

WHEELER, PETE
4851 ROSSELLE ST UNIT ONE
JACKSONVILLE FL 32254

Name

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

Heh5 Lenod AveNue
LIALSoVVILLE

FL

BIFos-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printéd name of registered agent and litle if applicablg.

{NOTE: Ragisterag Agant signaturé required when reinstating} DATE

9. This corporalion is eligible 1o satisty its Intangible
Tax filing requirement and &lecis to do $o.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TITLE 3] C] Delete TILE N4 Change [ Addition
NAME WHEELER, PETER NAME Lreers 2. ?'E'TE

sTreeTADDReSS | 4851 ROSSELLE ST UNIT ONE STREET ADDRESS 4(‘55 bﬁND‘L A

orv-st-ze | JACKSONVILLE FL 32254 ovst-7e | JAARSONVILLE FL 33505

TITLE [ Delete TMLE [J change  [] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

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

meE v T -~ : = palete fmmE - Tt -=-= [T'Change  ~[]-Addition~{ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP .

MLE [ Delete TIMLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-21p CITY-ST-2P

TITLE [ gelste TILE [Ochange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE T Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, of on an attachmg

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uipaflis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

| 4[35101 404-1598- s8¢

PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR "

Date Daytime Phone #

i

CR2E034 (10/00)



