2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

AY  BEEEZD0

DOCUMENT # P97000016497 Secretary of State
1. Entity Name 03-17-2003 90076 027 ***150.00
WHEELER MOTORSPORTS, INC.
Principal Place of Business Maijling Address
4655 LENOX AVENLE 4655 LENOQX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principai Place of Business 3. Mailing Address “"""l HI Ilm I"” "m |||” Ilm II‘I“IIII II”I |||'| |||l| ‘||| {“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3445770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

WHEELER, PETE Street Address (F.O. Box Number is Not Acceptable)

4655 LENOX AVENUE
JACKSONVILLE FL 32205 1355-1 CASSAT AVepyUE
Cit Zi de
A= FL | “#3510
8. The above nameg atgept for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg~ti registere
SIGNATURE
{NOTE: Registerad Agenl signature required when reinstating) DATE
4" FILE NOW!! FEE IS $150.00
* 9. Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 ot Pond Gomemion > 01 s e
Make\C‘heck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLe D [ Deleta TITLE g Change [ Addition |
N WHEELER, PETER e wHeelee, PETE s
sTReeT 20DRESS | 4655 LENOX AVENUE smeeraooness | | BB6 -1 aAgsA'T AVENUE 3
cre-sr-2p | JACKSONVILLE FL 32205 avsize | JAGKLOONIUE FL 33510 i
o
TIFLE O Delete TITLE T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . A .Delete- =——<f- TME- -~ cmmr|» o= o« =+ + mem wme ——[Z}:Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
QIry-§7-2IP : CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P N
12. | hareby certily that the information supb lied with this filing do ‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

alislos  9ou| 294 Yeg

SIGNAZHEE ANDTYPED OFf BRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




