2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) 4 FILED

DOCUMENT # P98000035249 Mar 31, 2008 08:00 AN
1, Eniiy Naro Secretary of State
EVERYTHING ON WHEELS, INC.,
Piircipal Piace of Businass Mailing Acddress
8154 ASHLAND AVE 4347 BURTONWOOD COURT
IR MRRRIOT I
2. Pnncipal Place of Businesy - No P.C. Box # 3. Mailing Address
Suile, Ap! #, etc, Suile. Apl. 4, eic. 15t MOORE CR2E034 (10/07)
City & Stat= City & State 4. FEI Number Applied For
58-3517974 Not Applicable
Zp Country Zp Coantry 5. Certficate of Status Desired | ?{?e.gesqﬁ?;;ﬁona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Neame
:%JEHBEL?é%hL‘i’%%B COURT Street Address (P.Q. Box Number is NOt Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or £oth, in the Stale of Florida. | am famitiar with, and accept
the cbligalions of ragistered agent.

SIGNATURE

Sugnature. lypad of oaniad nanin of g skrod fgent and Lile | epploania, (NOTE Regusirrad AQOri Binrat nr raquirte whon renshiibeg DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

Payable ig Fiorida Depariment o

onle tiand Tl Rl Lﬁ.‘l!.‘-ii'.hﬁliml b Lok

OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

D O neiete TILE DS 72540 [ Change [ Aodition
HAME HUGHES, WILLIAM D NAME A4,/ -E0082-01S 150, 08
STREETADDAESS | 4347 BURTONWOOD COURT STREET ADORESS
CTY-ST-2P  |PENSACOLA FL 32514 CITY-5T1- 7P
TILE 3 pesete T [CIChange [ Adaition
NAME HAME
STREET ARDRESS STREET ADAESS
CITY-$1-219 CITY-§T-2F
FLE 3 peiete I TITLE 1 Change (7] Addrion
MAME T : . : - HaME 7 T . T = 2 - -
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY- ST-71P
TILE 3 Delete TITLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2F CITY-§F-21P
TILE O velete | THILE O change ] Addition
HAME HAME
STRECT SDGRTSS STHEET ADDRLSS
CIFY-ST-2IP CITY-ST-2IP
TLE [3 Delete TLE [ Change £ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2P CITY- 13- 2P

12. | hereby certify tnat tha intormation suppled vath this filing doas net qualdy for the exempuons contained in Seclion 119, Florida Statutes, 1 further certify that the information
ndicatad on this report or supplemental report is Irue and accurale and that my signature shall hava the same legal etfect as f made under cath: that | am an officer or dircctor
of the corporation or the recgfer or trustee empowared to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 315 or Block 11

it changed, or on an attactpfient with an adaress, with g# other like gmpowefad.
/é Copart- 28 2>

SIGNATURE: ,.5},/-{»

L-SiGNATUREAWD TYPED OR FRINTED NAME OF smyﬁs OFFICER OR DIRECTOR Cad ’ o D P 4 gﬁ




