2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053859 Jan 25, 2000 8:00 am

1. Entity Name ) '- 
WHEELS ON WHEELS AUTO TRANSPORT, INC. Secretary of State
01-25-2000 90081 039 ***150.00

Principal Place of Business Mailing Address
44 CHANGE AVE. 44 CHANGE AVE.
i CONIT ¢
S FL 34104 NAPLES FL 34104-7013 Lo
co o B ﬂ O G 2

7o
Tt T Ectrneaor| MNHRIRIEIAINT

Suite, Apt. #, elc. Suite, Apt. #, §- ; DO NOT WRITE IN THIS SPACE
4’7’1’ yid

City & State City &,State 4. FEI Number | [Aepiiec For
j\/&ﬂ ( FZ, /t/ﬁ/’ f‘ FC 650845460 | INetzio o

$8.75 Additional

Zip 4 Country Zip Countr, i .
’? (_//O (_/ (/SA ‘3 (//(9 (/ ()/JA 5. Certificate of Status Desired O Feo Hequire_d

- ~ .6..Name and Address of Current Registared Agent . 7. Name and Address of New Registered Ageni

e pﬁ‘a / Wdl er—

E%Hi%EE AVE, ;Ueet Address (RS. Box Eumber is Not %c’e’p_néble)
NIT o

NAPLES FL 34104 Unix T

Ciw/\_é;//: 5 FL l Z.}%/% 14

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

pres /~/ 7 O0

SIGNATUR .
Signatura, typedﬁ\'ﬁth—ed naW and title if applicable, {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. ThiSworperation S TG B 1o satisfy fts Intangivle FILE NOW!I! FEE IS $150.00 . o
L 10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trits:tlﬁznd Cc‘;n"?butj g\:ncmg - f(?d 330“;2’; fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | DPT , . .. Delete TILE [FThange [
NAME * 1 WEINER, PAUL ’ o NAME
streer DoREss | 4427 EXCHANGE AVE. UNIT C .. STREET ADDRESS Un 1T J.
CY-5T-2IP NAPLES FL 34104 . o CITY-ST-ZP
e DVS MBM — O [0
NAME STINSON, PAUL NAME
STREET ADDRESS | 2233 SW 50TH ST. STREET ADGRESS
crv-s-zif . | .CAPE CORAL FL 33914 _ o ~J cmy-st-zP _
ITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change L] Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 of 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all of
e S=19-0a  DY/-YRo-/E6.

AWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

in e

T T (e

SIGNATURE:




