2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000028410

1. Entity Mame

WHEELS OF FIRE, INC.

Principal Place of Business

127 E. ZARA GOZA STREET, SUME 206
PENSAGOLA FL 32501

Mailing Address

127 E. ZARA GOZA STREET. SUITE 206
PENSACOLA FL 32501-5389

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90023 001 ***150.00

LUULJEJU

I RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59—3450720 Not Applicabie
> : .
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Required
— ~ " -~§, Name and Address of Current Regisiered Agenl - —~—r—~ 7. Name and Address of New Registered Agent -
Name

BASS AND SANDFORT ACCOUNTANTS INC.
127 E. ZARAGOZA STREET

SUITE 206

PENSACOLA FL 32501

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of ragistared agenl and title if applicable.

(NOTE: Regrstared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAV;;1, 2000 Fee will be $550.00
Make Check FI.‘ayabla to Department of State

10, Election Camgaign Financing
Trust Fund Contributon

$5.00 May Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

i DPYF— D
. VIELLEUX, ROBERT

508 E GOVT

PENSACOLA FL 32501

L anonron
= 3

Do “"\'/\ﬂj Delete

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

[JChange ) Adgition

DS

- VIELLEUX, SANDY

- wzss | 508 E GOVT
PENSACOLA FL 32501

O vetete TIRLE
NAME
STREET ADDRESS

CiTY-ST-2IP

DSV
Utie I« » Snwo/v

CR2FN34 fa/aQ)

] Change

m Addition

—

TITLE

NAME

STREET ADDRESS
Ty -57-21P

{7 oetete

[ Change  [J Addition

annpron

SY-ZiF

TITLE

NAME

STREET ADDRESS
GITY-ST-2p

[ Delete

[J change (] Addition

T
ST-2F

[J Detete TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP

() Change ) Addition

nnnReas

eT_2n
ar-ar

THLE

NAME

SThEET ADDRESS
CHy LT-ZiP

O petete

[ change [ Addition

| hereby certify that the information supplied with this filing does not qua’ v ir
indicated on this report or suppiemential report is true and accurate anc al -

of the corporation or the receiver or trustee empowered 1o execute this ¢
dith all other like empoe, &0 7. !

changed, ofr on an anachmem with an address,

~2ATURE:

or

sy AN
'(\rl}h\_

-enption stated in Section 119.07(3){i). Florida Statutes. i further cerlify that the infermation
»z Ire shail have the same iegal effect as if made under oath; that | am an officer or director
~ui 2d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1

rJD:[ VEA LLEY= R L 4222400 ¢

SIGNATURE ANDT]FED OR pmmaﬁ NAME OF SIGNING osﬁcen t

RECTOR'

Daie Qaytirme Phone 4




