2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051694

1. Entity Name

BENT WHEEL INC.

Business Mailing Addres
MABRY NDE DR

/‘Mp 7-8 /t/ Dol /sz / 55 1072 e /114.5,,
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ag/nt or both, in the State of Florida. | am familiar with, and accept
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p ’R“fi:r"ﬁﬁy 7, 2003 Fee Evir?sbé $550.00 ' B~Sleation Gampergrrtinancing $5.00 may 6o~
Kl . ! . Trust Fund Contribution. O Added 1o Feas
Mzke Check Payable to Florida Department of State
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
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