FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000048570 03-13-2008 90031 021 ***150.00
1. Entity Name
HOT WHEELS SKATING CENTER, INC.
Principat Place of Business Mailing Address 5“
383 COLEMAN STREET 383 COLEMAN STREET &““ q&&
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e R —{ (A AE AR AR IR
Suite, Apl. #, etc, Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3452756 Not Applicable
e Country zp Country 5. Certificate of Status Desired [ 2688595‘“‘2‘::“%'
6. Name and Address of Currert Regisiared Agont 7. Name and Addrass of New Registered Agent
Name
RICHTER, FRANZ A , Ve Sur\ Rucvyer
383 COLEMAN STREET Street Address {P.0. Box Number is Not Acceptable)
CRESTVIEW, FL 32538 -
293 Cole man SA-
City | . Zip Code
Ccesrview FL | 8%,

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of reg

istergd agent. \
SIGNATURE ﬁ ‘!J/MA- M 3,/ / 0/ 08

Signature, ryped or printed name of regisiered agent and tifle if appicabhe. (NOTE. Registered Ageni signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE O Change [ Addition
NAME RICHTER, YE SUN NAME
STREET ADDRESS | 383 COLEMAN STREET STREET ADDRESS
CITY-$T-2P CRESTVIEW, FL 32536 . CITY-ST-7P
T3 VSM '&uwe e Dtnange  [] Addtion
NAME RICHTER, FRANZ NAME
STREET ADORESS | 383 COLEMAN STREET STREET ADDRESS
CITY-5T-2P CRESTVIEW, FL 32536 CITY-ST-2IP
TOLE O Deiere TLE VS m O crange  Ehddition
NAME NAME Seanm Anchter
STREET ADDRESS STAEET ADDRESS 2, Colemanm Sy
CITY-ST-ZIP onY-51-2p cesrvie W, F[_ 3353 ¢s
e [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 1 pelete TRLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

1 Delete TILE O Crange [ Addition

B - . ~ NmE
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CY-§7-7P

12. [ hereby certify that the information supplied with this filing does not qualiify tor the exemptlions contained in Chapler 118, Florida Stalutes. | 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 oath; that | am an officer o director
of the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Je oo W 5/f o/ ‘-"m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytime Phone #




