2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060860 Mar 12, 2005 08:00 AM
1. nity Mame T Secretary of State
WHEELER AUTO WHOLESALE INC.
Principal Place of Business -~ Mailing Address - i
PQST OFFICE BOX 61531 _ POST OFFICE BOX 61531
ST PETERSBURG FL 33784-1531 §7. PETERSBURG FL 33784-1531
P
T TR
Suita, Apt, #, elc. S X Suite, Apt. # atc . 15t MOORE CR2E034 (10/04]
City & State S ) ) City & State ) "1 4, FE! Numper Appliad For ~
_ 59-3541452 Not Applicable
an Country Zp Country 5. Certificate of Status Desired || %'gg assgional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent
T ' -7 7| Name
?%F?‘Pgﬁgig-PREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptabla) o
TALLAHASSEE FL 32301-2525 —
i City ) FL Zip Code

8. The above named entity submiis this statement for the purpose c'aff changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered_agant.

SIGNATURE ~

Signature, typad of prntad namé of regrstared agant end tile 7 2pplicabla MOTE. Rogisterad Agant signature Toquitad when rerstanag) DATE

‘FILE NOWH FEE IS $750.00 ~
After May 1, 2005 Fae 5

s

B0 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added !o Fees

Maie Check Payable to Fldtida Department of State

10. ~ OFFICERS AND BIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

UL D I T O] pelete 1 nite ' i ClcChange [ Additian
MAME WHEELER, JOSEPH H NAME

STREET ADDRESS | POST OFFIGE BOX 61531 SIREET ADORESS UOODDOZEDRENG

oav.si-oh | ST. PETERSBURG FL 33784-1531 CTY-ST- 2P EA12/05-80051-017 150,00

TILE - T L1 gefete ANE S [ rchange T Additice
NAME NAME

SIREEY ADDRESS SIBEE] ADDRESS

CITY-ST. 2P CIY-SI-ApF

- ’ ' ) I petets e [ Charge L] Addition
NANE NAME

SVAFET ADDRESS STREET ADDRESS

GY-ST1-2IP CITY-S1- 2P

e - DT Delete itk 3Change [ Addiion
NAME ﬂ Mt

STREET ADDAESS SIAEET ADORESS

CITY. ST-2IP CIHY-SI-21F

T ) ) T Dejete i ) O changs [ Addition
NAME MAMF

STREET ADDRESS SIREET ANDRESS

CITY.ST-21P CITY-51-1IF

TITeE ) o O Deite TITE [ Ghange ] Addition
NAME NAME N
STRFFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S1-2IP

12. | hareby certiz that the information supplied with this filing does not gualily fof the exemption stated in Section 119.07{3)(7), Fiorida Statutes. 1 further ceriify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the samie legal effect as if made undar aath, that | am an officer or ditestar
of the corporation or the taceiver or trustee empowerad 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE H D20t Tese ok K. Wheei o 2/for
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V4 Tate £ r - j|:uai»:-me Eﬁ = :




