| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT #  P98000002160 ecretary of State
1. Entity Name 04-14-2003 90804 001 ****5] 25
FUTURE WHEELS INC 04-14-2003 90804 002 ****88 75
Principal Place of Business Mailing Address
5160 WINCHESTER DRIVE 5160 WINCHESTER DRIVE
TIEUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address ‘ lll”ll\ "l ‘lm mn |I||| I|m |||“ ||”| ||“| H"‘ Iml I‘m |I“ “H
Sulte, Apt. #, #ic. Suite, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State (iity & State 4. FEI Number Applied For
59'3486977 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired l:l $8'75 A_ddi!ional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C . T
WOOD‘ ROBERT P Streel Address (P.O. Box Number is Not Acceptable)
5160 WINCHESTER DRIVE
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§IGNATURE
B Signatura, typad or printed narmae of registered agert and titla if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
p—
FILE NOW!!! FEE IS $150.00 . ) )
. : - - 9. Election Campaign Financin .
v After May 1,2003 Fee will be $550.00 e o oo™ 3500 Moy 8o
#ake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete | e O Change (] Aditon
A WOOD, ROBERT P KAME
srreet aookess | 5160 WINCHESTER DRIVE STREET ADDRESS
orv-si-2¢ | TITUSVILLE FL 32780 CiTY-s7-2p
TITLE D [ petete TITLE [J Change  [] Addition
NAME WOQD, PAMELA S NAME
STREET ADDRESS 5160 W|NCHESTER DRNE STREET ADDRESS
CITy-ST-2IP TWSWU.E FL 32780 CITY-ST-ZIP
TNLE [ velete TNLE ) change [ Addition
NAME -— S T e et o n e v - NAME - - - - — A m mme —
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
1 3 celete TILE [ Change [ Addition
NAME NAME
S_TREET ADDRESS STREET ACDRESS
GN-ST-ZIP CITY-ST-2P
TE [ Detete i1 i ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiITY-ST-2IP - CITY-8T-ZIP
TTLE . [ Celete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 reporl 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 raceiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 3 ith an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

CR2ZEQ34 (10/02)

AV 2918600



