2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P97000048576 - = Gy, Mar 19, 2005 08:00 AM
1. Entity Name Secretary of State
HOT WHEELS SKATING CENTER, INC.

— cas [

Principal Place of Business Mailing Address

383 COLEMAN STREET - " 383 COLEMAN STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32838
Suite, Apt. #, etc. S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & Giate ' 4. FEI Number T Tapplied For
) ) . 59-3452756 | [Not Applicabte
Ip Ceuntry zip Country 5. Certficate of Status Desired O $8.75 additional
Fee Required

6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-1 Name

EIBQJ,HESEEEA%N%TAAEET Street Address (P.O. Box Numbe.r Is Nat Acceptable)
CRESTVIEW FL 32536 e

e’

—— e g P Tty FL i Iip Code

. ia= - a LS} . My R 3 -
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . O -
Sigratwe, tykad of primad narmg o registared agant snd il it aoplcetle (NOTE Registered Agent signarure 1adwied whan tanstating) DATE
FILE Nowi!! FEE I$ $150.00 e 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 © "~ Trust Fund Contributon. [ Added 1o Fees

Make Check Payable to Florida Depariment of State
10. - . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TiiLE PTD [T pelete THILE [J change  [J Addition
N RICHTER, YE SUN KA LOo0002E85868
STREET ADDRESS | 383 COLEMAN STREET : : SHEET ADDRESS 12-18/05-80028~014 150,00
CIvY-51.28 CRESTVIEW FL 32538 o : Y -S1-219
THLE VSM 7 Delete TITLE O Change ] Addificn
HAME RICHTER, FRANZ NAME
STREET ADDRESS | 383 COLEMAN STREET . SIRLET ADDRESS
ory-siae |CRESTVIEW FL32636 f orvestae
TITLE O Delete e [ change  [J Addition
NAME MAME
STALET ADDRESS ) - - - = SIHEED ADHESS
CHY-5T- 2P I TTY-ST-PF
UTLE M pejete Ttk [JChange  [] Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRESS
CITY-si-21p CAlY .S 2
TTLE [ celete TLE [J Change ] Additien
NAME NAME
STREET ADDRLSS - ' SIRELT ADDRESS
CITY-5T.2IP oy st e
WiLE 1 Delete 1ine Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip eIy -5 7P

12. | hereby cerﬁm that the: information supplied with this filing does not qualify for the exemnpton stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
af the corporation or the recelver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

8§50 -
SIGNATURB Sy JO, FTO Fravz KidTeR 8lifos (04797
)

S!GNA_TURgAND T¥PED OR FRINTED NAME GF 5/GMING DFFICER O DIRECTOR Dl Deytema Frons




