2004FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000051694
1. Entity Name B
BENT WHEEL INC.
Principal Place of Busine.;ss Mailing Address
14407-B N DALE MABRY 14407-8 N DALE MABRY
TAMPA, FL. 33618 US TAMPA, FL 33618  US
TP e IR RN AR A
Suite, Apt. #, etc Suilte, Apt. #, etc. 06032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3455437 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] ?g‘gglﬁf’e‘gﬁma'
6. Name and Address of Current Registered Agent ' 7. Name znd Address of New Registered Agent
p . Name
LUPPINO, DAVID J Street Address (P.O. Bax Number is Not A bte)
18210 TIVOLI LANE feet Address (P.O. Box Number is Not Acogptable) .
LUTZ, FL 33558 i pss 1 1] }i’lfﬂgﬂ [ ’Iﬂl—".".ﬁ.. :
i IBARAT4--01052--016  ##bl. b
City ) FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of regigtered agent.

S|GNATUHEM%~——T_ E-F-

Signature, typed or Dﬁﬂleileﬂtd agent and fitle Mable. {NGTE: Registered Agent signature required when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 - - Trligt Fund Contribution. [P AddedtoFees
-~ 10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PT 1 belete e et O crange 3 Adion
NAvE LUPPING, DAVID J - NANE Avapine Dasod J
STREET ADDRESS | 18210 TIVOLI LANE STETAOORESS || TIVO 1} LA
cmy-st-2P | LUTZ, FL 33558 ev-stp - NuXz KL 3355%
TTLE VPS 3 Delete TiftE [ change [T Addition
NAME LUPPING,"JODI L NAME
STREET ADDRESS | 18210 TIVOLI LANE STHEET ADDRESS
CITY -§7- 2P LUTZ, FL 33558 CITY-ST-2P
TITLE : [ Delate TILE 1 QE&&L\J‘\DJL [ Ghange Wﬂition
NAME ‘ NAME . ‘\ﬁ\b '
STREET ADGRESS smeeT aocress |Lopbig \lC,&e\“ X
CITY-ST-2IP CITY-ST-2P L &f'L(tD_. l 335‘&(!
TME [T pelete TITLE o v o [ Change ] Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2P
TILE [ petete TITLE [ change [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TiLe ' O oelete TILE [JChange 7 Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal 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 or director
of the corporation or the recaiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @"’7/94?&-—/ -7 573 753 S 765

SIGNATURE Wuu PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Oaypre

a




