FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusteg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme an gefdress, with all other like empo>
SIGNATURE: SV 2l My 47,5954 [/k,\. /03 ///{Aj
i J f Date Daytime Fhona #

DOCUMENT # P98000060860 Secretary of State
1. Entity Name 01-21-2003 90096 041 ***150.00
WHEELER AUTO WHOLESALE INC.
Principal Place of:Business ) Mailing Address .. }
POST QFFIGE BOX 61531 POST CFFICE BOX 61531 ' ’ ’ vvvvuJdou
GT. PETERSBURG FL 337841531 - . ST. PETERSBURG FL 337841531 - ’ l
2. Principal Place of Busingss 3. Maiing Addiess ”"“"‘ H”lm 'l“l “m Il“l “““I”l I'N “m |||‘| Hm “u ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0.254 {457 Applied For
) Not Applicable
i i i it Ny
Zp Country Zp Country 5. Certficate of Status Desied [ $8+79 Additional :
T e = o e TE e o e — o U, e . s [ D - L = -F.E_g,ﬂegu_"’f.d _‘“__3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name .
CORPORATION SERVICE COMPANY e AIT e PO B e N' p—— '
treet ress (P.D. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zig Code
. 8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State-of Florida. | am familiar with, and accept .
the obligations of registered agent. ¥
SIGNATURE : 2
d Signature, typed or printed name cf registered agen and Yitle if applicable. {NOTE: Registered Agant signature required when rainstating} DATE a
FILE NOW!!I! FEE 1S $150.00 . .
9. i
Atter May 1, 2003 Fee will be $550.00 By NS oA
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE BJ 7 pelete TITLE : Clchange [ Acdiion | &
NAME HEELER, JOSEPH H NAME =
stager aooress POST OFFIGE BOX 61531 STREET ADDRESS 3’
arvstze BT, PETERSBURG FL 33784-1531 CITY-ST-21P a
o
TITLE [ pelete TITLE Ochange [ Addition (C_C) -
NAME ' NAME )
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
| ome - i e - ‘..::d_..nD:Dele!a' et [ TITLE s R T e mis . T oo [ Change =[] Addition= -—»«:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE 1 Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TYILE [ pejete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIY-51-2IP



