| 2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

L] 37
DOCUMENT #  P98000060860 ng 20,t ZOOZfSSOO am 3
i Entty Nere ecretary of State
WHEELER AUTO WHOLESALE INC. , 02-20-2002 90180 045 ***150.00
‘Dr\'ncipa\ Place of Business : Mailing Address
APOST OFFICE BOX 61531 POST OFFICE BOX 61531
|ST. PETERSBURG FL 337844531 ST. PETERSBURG FL 33784-1531
2. Principal Place of Business 3. Mailing Address “"“m "I llm Ilm I”” "H“I“I |IHI I“” |||I‘ ||”I |‘||| II“ ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59—3541452 Not Applicable
v —— ’ 1 ) PO 1 . . P ~RB-TE A it R
P Country Zip Country 5. Certificate of Status Desirgd O $8:75 Additional
. . Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Narme
CORPORAHON SERVICE COMPANY Street Address {F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
|+ Signatura, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Tis corporation,fs eligible to satisty its Intar)glb'Ie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess o
(See criteria on back) O .| Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
Ems D 3 Dslets TILE O change [ Acdition | 5
e WHEELER, JOSEPH H NAME =)
staeeT anoness | POST OFFICE BOX 61531 ' STREET ADDRESS &
crv-si-ze | ST. PETERSBURG FL 33784-1531 Ciry.-s1-2P ]
P " jan
'TITLE : [ Delete THLE Ochange [ Addition | ©
]r‘JAME NAME
'STREET ADDRESS STREET ADDRESS
gTY-ST-ZrP . . e . : CITY-ST_—ZIP - — e _—
U O petete e [ change T Addition
:JAME NAME
ETREEF ADDRESS STAEET ADDRESS
oiTy-sT-2IP ) CiTy-57-2P
e : O Detete TILE . OChange [ Addition
:JAME NAME
:.STHEET ADORESS - STREET AGDRESS
pITY-ST-ZFP CITY-S8T-ZIP
:TITLE [ Delete T O change [ Adcition
INAME NAME
‘STHEET ADDRESS STREET ADDRESS
FITY-ST-ZIP CITY-ST-ZIP
;TITLE O Delete TITE [ change [ Adcition
{\EAME NAME
!STREET ADDRESS STREET ADDRESS
PITY‘ST-IIP CITY-ST-ZIP
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 or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
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 if
changad, or on an altachmeant with an address, with all other like empowered.
- C\ 227.53
SIGNATURE: </ 25N ZzD -&;L/J%w 72.327£204
] ')'r KTURE ING OFFICER OR DIRECTOR R Daytime Phone #




