2007 FOR PROFIT CORPORATION
<. ANNUAL REPORT (AR)

P980000608860 -
DOCUMENT # FILED
1. Entity Name SECRETARY F 5 TATE
WHEELER AUTO WHOLESALE INC. DIVISION OF CORPHRATIONS
— — OTAPR-16 PHI2 L3
Principal Place of Business Mailing Address
POST QOFFICE BOX 61531 POST OFFICE BOX 61531
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ADT.. # elc SUitO‘ ADL #‘ ole, tst MOOHE CR2E034 (101’06)
City & Slate City & Stale 4. FEI Numbaor 50-3541452 Applied Eor
Not Applicable
Zie Couniry an Counlry 5. Coerlificate of Status Desired . g‘i’ggq‘??:;m"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strect Address (P.O. Box Numbaer is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FLTZip Code

8. The above named enlity submils this slatement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Signature, tyeed or printed narme ot registered agent ana hille v applicable. [NOIE: Regisiorod Agen Skjnature requirea wiat renstatng DATE

P

-

" FiILE NOW!!t FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Bs
P Make Check Payable to Florida Depariment of State

Trust Fund Conlribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D [ Delete e [Jchange  [J Addition
A WHEELER, JOSEPH H N

s r1 apoi ss | POST OFFICE BOX 61531 SIRFCT ADDH 53

CIry-sI-7IP ST. PETERSBURG FL 33784-1531 CIrY - ST-2°

T [ pelete e O change [ Addition
:Trh:ilr'mnmm S'A':ﬁ”‘””“ 55 74%’:}1‘% RaERgeLs

: : - s 04/23/07 01016024 #150. 00
CIY-ST-71 Y- ST 7p c3/UT-~01016--024 150,00

n 7 Delete T, [ change (] Addition
NAME, NI

STTET ADDRE S5 SIREET ADDRLSS

CIHY-SI-21F CIY-ST-ZIP

e ] Delete 1t [ Change [ Addilien
NANE, NAMK

SIHE T ADDHE S5 SIRFET ADDR 5%

ey ST-71P LIy ST-21F

e [ Delere 1. O Change [ Addition
NAME NAMI

“SIKET ADDALSS™T— — STRILT AUDRE 55 | - —
CITY-ST-2IP CIY-ST-7IP

e ] pelete LF (J charge [ Addilion
NAML NAML

SIREET ADDRISS SIRELT ADDKE S5

GIY-$1-21F CIY-5T- 7P

12. I hereby certify that the information supplied wilh his filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further cerlily that the information
indicated on this report or supplemental reporl is Lrue and accurale and thal my signature shall have the same lega! eflect as if made under oath; Lhat | am an officer or direcior
of the corporalicn or the reccivor or Iruslee empowerad (o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

o %A%- 72> Jd2 JXc 6

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:

SIGNAT

if changed, or on an at menl with an address, wilh all cther liks empowered.
;
)
;




