03101999-90126-021-$158.75-$158.75
W

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90126 021 ***158.75

WHEELS

DOCUMENT # PQ8000077740

4. Corporation Name

INC. OF JAX

T

1789 RIVER RD.

Principat Place of Business

JACKSOMVILLE FL 32207

Malling Address

UNIT 2 1769 RIVER RD. UNIT 2

JACKSONVILLE FL 32207

DO ROT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualifed
d 22{22”998 plied
2. Principal Place of Business 2a. Mailing Address 4, umber Applied For
(21] [26] =9-35>97171 s Not Appicable
e, Apt. #, etc. Sutte, ApL. #, Bit, . . .15 asdgitional
;i Suite. Apt 27 At o _s'ﬂka_tkeff f'm-t?s Das,;l.mf_a_.' ST _,-j:f:eﬁ Requited: == fma~
City & State City & State 6, Election Gampaign Financing ] $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible m{
~ —2:{_ N S 1. | P [29] - _ ;m:_:' | Personal Property Tax.. - . O Yes o..  {. .
9. Name and Address of Current Registered Agent - 10, Name and Address of New Ragistered Agent
81| Name
?;}J‘gﬂ gmﬁd‘oggnwfaY 82| Stroet Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84] City EL |as] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named nurr:l?lion submits this slatement for the purpose of changing its re?;slered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .
SIGNATURE
Signature, typed or pnntéd nema of registersd Sgent 303 TN ¥ applicable. (NOTE: Ragiatertd AQn) $igniture racuived when reinsiating) DATE . a
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 @
mE TPrss s deed . L DELETE 14TME fa =) . i Change n | =
R - "
NE Tk rs LD, BTu o vt 12N ol g_\"d\ﬂ-é.\owi 2
smeeranoress| |1 B] Raw€ - RP F D wsmeacoeessf A V89 RionR~2D € S
ovsre X acdksea e FL. 3LL0T] seomvstae | sewui )& £ . 31L1o7) ]
Tme = ' i L] DELETE 21TME ceo i T Change El’i:ddifm ©
NAME [T 22NAME < . P58 .
STREET ADDRESS %_n;‘ cés;‘i to }jﬁ(&?usn.-ﬂ Luu.bado..wa 23 STREET ADDRESS glﬂé&"\"‘gﬂh C-D\}“:r\-\—ﬂ‘\\’ "‘-‘" L q"""’""&"‘ e
arvsrze kA, Wollg W3 S8.9LD - Na.cnv.srze- ﬂ?‘- Hollqy NI, ©0Boeo -
e 1 CJ DELETE 31TME [ CdcChange (1 Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-70 . 14, GITY-5T-200
TIRE [J DELETE L1TME [JcChanga ] Addition
e == = T s S
STREET ADDRESS 43 STREET ACDRESS
CITY- ST- 23 4.4 CITY. ST-2IP
mE L1 DELETE S1TME Ochange  [Tacdtion
NAME SNAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST-2P 54 CITY-ST-2P
TME [J DELETE €1 1MmE [(OJchangas  [] Addilion
NANE 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oty st-z0 &4 CITY-5T-2P

n address, with all gther like empowered.

Tobas SLEA T - GrssidenT”

14, | hereby certly that the information supplied with this Ting Goes not qualify for the axemption stated In Section 118.07{3)), Flonda Statutes. 1 further certlfy that the information
indicated on Ihis annual report or supplemental annual report is true and accurate and 1hat my signature shall have tha sams legal effect as if made under cath; that § am an
officer or director of the corparation or the receiver of tustee empoweredt lo execute his reporl as required by Chapler 607, Florida Stahutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with

| 7/ a3 (go:ﬁé;ss‘w




