FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

1. Enlity Name
FUTURE WHEELS INC
Principal Place of Business Mailing Address - -
5160 WINCRESTER DRIVE 5160 WINCHESTER DRIVE ,
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 . ¢ '
s g TR RS I
Suile, Apt. ¥, eic. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 {1G/03}
City & State City & State 4. FE| Number Applied For
59-3486977 Not Appiicable
Zip Ceuniry ze Couniry 5. Cenificate of Stats Desred ] ?g-;gqﬁf:;ﬁmﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ L. . e P Narne - — e e e . .
WOOD, ROBERT P .
5160 WINCHESTER DRIVE Strest Address (P.C. Box Number is Not Azceptable)
TITUSVILLE, FL 32780
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o portec nama of regsternd rgert and viie f spphcable. (NOTE. Registerad Agont signnture requirad when rednatatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
19. . OFAICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiRE P 3 pelete TIME [ change [ Acdilion
NAME WOOD, ROBERT P NAME
STREET ADDRESS | 5160 WINCHESTER DRIVE STREET ADDRESS
om-51-ZP | TITUSVILLE, FL 32780 oTY-51- 2P
TRE D 3 Delete T Nthage [ Addiion
HAME WOOD, PAMELA S WAME
STREET ADDRESS | 5160 WINCHESTER DRIVE STREET ADGHESS
CiTY-ST-2IF TITUSVILLE, FL 32780 Lmy-S1- 2P
TAE 7 Detete TLE [ Change [} Addition
NAME NAME '
.. STREETADDRESS {.. . . - . e e m— STREET ADDRESS - - . — - . e e
CITY-ST-2P GITY-5T-2P
TME 7 Delete TTLE ) change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
FME 1 Delete THRE CIChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-27 CITY-S7-2P .
TE ] betete TE Cichenge [ Addition
NAME . i .- P .. . . - NAME P
STREET ADDRESS | . STREET ADDAESS
CITY-57-ZiP CITY-57-21P

12. 1 hereby centify that the information supplied wilh 1his filing does not qualify for the exémption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on t \:vi'h an address, with alt other tike empowered, \
SIGNATmﬂMLb)d ____ ol 05 (20 B SHE)

¥ SIGNATURE AND TYPED CA PIANTED NAME OF Dayima Prone #

Parmala S oood




