_ |
2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Mama

FUTURE WHEELS INC

DOCUMENT # P980000021iso

Principal Place of Business

3645 BARMNA AVE. APT 22A
TITUSVILLE FL 32780

Mailing Address

!
3645 BARNA AVE. APT 224
TITUSVILLE FL 32780-5338

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, eic.

FILED ,
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90066 002 ****88.75
03-17-2000 90066 001 ****6] .25

D384

ARV

DC NOT WRITE IN THIS SPACE

City & State City}& State 4, FEl Number . Applied Far
| 59.3486977 Not Applicable
" ! rar
Zip X Country 'Zlg"l _ _| county _ | . Gertificate of Status Desirad 0 _?g:;tt’glﬁ:jec:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
WOOD' ROBERT P | Street Address (P.O. Box Number is Not Acceptable}
3645 BARNA AVE, APT 22A !
TITUSVILLE FL 32780 |
1
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if app:icab\e, {NOTE: Registerad Agent signature required whan reinstating) DATE
. . . I N N N '
9. This corporation is eligible to satisfy s Intangible - .- FILE NOW! FEE IS $150.00_ -~ | 10. Election Campaign Financing $5.00 May B

Tax filing requirement and alects to do so.
{See criteria ¢on back)

a

. After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFF!CERS AND CIRECTORS IN 11 i
ILE D [ Delete TITLE Ochange [ Addition. | &
NAME WOOD, ROBERT P i NAME 3
STREET ADCRESS | 3645 BARNA AVE, APT 22A 1 STREET AUDRESS &
v -51-2 TITUSVILLE EL 32760 | 4Ty -5T-79 _ l;:c;',
TITLE D - [ pelete TITLE [ Change [ Addition | &
NAME DOAN, PAMALA S NAME
sreeT ADDREss | 3645 BARNA AVE, APT 22A STREET ADDRESS
CITY-5T-21P TITUSVILLE FL 32780 CRY-ST-ZP
MLE ' O polee TITLE [ Change [ Adgition
NAME t NAME
STREET ADDRESS-| *— =~ —~—— — — 7~ - "“Y-*"“"'i‘ —_———— ~STREET ADDRESS |~ ——— — — . - .
CITY-5T-2P CITY-8T-21P
TITLE [ ne'ste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-$T-2P
e O Delete TITLE 1 Ghange, . .[] Addition
NAME NAME K N
STREET ADORESS STREET ADDRESS

LOTY-ST-2P < 7 |0 e o CITY-8T-21P

et e e T me [1cChange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-$T-2IP

13. | hereby certify that the information supplied with this filing boes 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 cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like ampowerad.

1

SIGNATURE:

07 D6E Tl g

3/14 Joo

Dale Daytume Phone #




