2006 ANNUAL REPORT (AR} | FILED
E
DOCUMENT # P98000060860 & Feb 16,2006 08:00 AM
1. Eniy Name Secretary of State
WHEELER AUTO WHOLESALE INC,

Principal Place of Busingss Maiing Address .
POST OFFICE BOX 81531 POST OFFICE BOX 51531
) e o o ”“m“l [llll lllll Ilm m mﬂnﬂl Im I]m llﬁ‘ “ m “ ]Ill
S . ‘ m ﬂ
2. Frincipal Ptage of Business 3. Maning Adaress .
- - —_—
Suite, Apt. £, elg. Suide, Apt. #, alc. 18t MOOHE CR2E034, (10(05}
Cuy & Stata Chy & State 4, FE{ Nurnber Appied For
" 593541452 ot Apriats
Hp Country L Zp Country 5. Cerificare of Status Desired o g;gesw ﬁxr:xed‘;uunal
" 8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

[—_ - Name

?%%P32¢§Ig%gE$WCE COMPANY Syeet Addiess (P52 Box Nurpoer 1s Nl Acceptabie) - o

TALLAHASSEE FL 32301-25825

ity FL Zip Code

B. The above named entity Submils this statement tor the purposs of changing its registered office or registarsd agent. ar hoth, in the Siate of Flarida. | amy tamihar with, and acsey
the ebligations of registered agert.

SIGNATURE — -
Srgirartufa. FYDER OF pIOICE RBME O regrs e agenl shd WG i 2Ppicanio (NDTE: Repuiarest Agant signalure ranuirad witen rpns!frxnm PATE

| FiLE NOWI FEE IS $180.00

After May 1, 2006 Fee Will Be $550.00.

8. Slechon Campaign Fnancing  $5.00 May =

Make Check Payahle 1o Forjdg Departraent of Siate :-” Trust Fund Coptptution. {3 AddoaicFees
10, QFACERS AND DIRECTORS 1t ARDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN 11
TWLE D 13 oelets Uile [l Change 3 AT
KAWE WHEELER, JOSEPH R MANE

Stoeri AppRLss | POST OFFICE BOX 51531 STREET AURESS

ooy-si-oF ST, PETERSBURG FL 33784-1531 tare-gl- e

TME - £ yete UiE ) Change  [haee
o tiAME - jQBSBQEF%B@‘. 4

STREET ADOAESS STREE) ADRESS Ucr/e8/00-B0022-013 150,
GUY-§T-27 PES "

e 1 ouere T ' T orae O b
Nanr HEME

STREET ADDAESS STRLET ADDRESS

CITy-S1-2IP CIFY-ST-21P

TiRE - 3 oaiete [fifte [10hamge £ a2
HAME WANE

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF SITY-Si-d

THLE . Deete TME {3 Change [ fani
NAME MAME

STREET ABORESS STREET ADDRESS,

GITY-§T-2F Liry-57-20P

e I peiete Tl Chchange [ Ade
NAME ' NANE

STHELFADBRLSS STAELR ADBRESS

Cify-sT-7 oy &T-2

12. | hersby sertly thal he intormaton supplied with Tnis filing dpes not qualify for the exemplions conained in Section 118, Florida Statutes. | lurtnar carnly that the nlGinaiio
indicated on thiz repen of supplemental repor is irue and accurate and thet my signature shali hava the same legal effect as If made undar oath, that | 2o an oficer of gireciz
of tha carparatian or the fagelver of usieg empowsared t axecule this repor as required by Thagter 607, Forita Stalules; and that my pame appears in Block 10 o7 Block 1
if chianged, or an an atachment with an add‘?ssk with &t other ke empo X ' .

T 2./"(45"':%-}65_ 71 -0 s

R
SIGNATURE: ____/2 won S/ ot




