2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107641 | FILED
1. Entity Name — Mal‘ 29, 2000 8:00 am
WHEELS OF DISTINCTION, INC. S ecretary of State
03-29-2000 90073 001 ***150.00
Principal Place of Businass Mailing Address
2313 COSTA VERDE BLVD.. NO. 302 2313 COSTA VERDE BLVD.. NO. 302
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6206
P T RN
] Qoo _The Greess Loay 1800 ~The Greens Loy
Suite, Apt. #, elc. o Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Aot ¥ 7y Apet. 71/
City & State City & Stale 4, FEI Number Applied For
Sacksono™Ne poacw ¥l TacksonoNe Bpada, FL TG -850 332 Not Applicable
Zip Country Zip . Country ” - 8.75 Additonal
32‘;50 UsSA 32350 s p_ 5. Certificate of Status Desired O ?ee Hequiredmona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ,& \ K en (
réssier, o 7.
BHESSLER’ KAREN G Street Address (P.O. Box Number is Not Acceptable)
2313 COSTA VERDE BLVD., NO. 302 1EP0  The (Grepas tody Aot =7y
JACKSONVILLE BEACH FL 32250 ! .
Ci ! - Zip Cad
Vs acksomoiie Beac FL |32 .50

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Farida.

SIGNATURE
o i ?igrl-a,ly‘re-' lyPed or printed name of regrstered agent and tla if appljfeb‘!e. N (NQTEE _Flegfisﬂ[a‘re'd jf\gent signalure required wher reinstating) DATE
* 9, This corporation is eligible 10 satisfy its Intangible * FILE NOW!! FEE IS $150.00 . o
™ ) i 10. E'ection Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlgzndaCOat‘r?buti:: "9 Ol fgj-egutohllg:e
(See criteria on back]) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
. D ™
TME 0 [ Delete e eensler, ) hoxen G2 R Change  [] Addition
NAME BRESSLER, KAREN G NAME ¥ ene Ea A s Lony ;ﬁp*'#', "
streeT aooress | 2313 COSTA VERDE BLVD., NO. 302 STREET ApORESS | 1 BOE ! .
omv-stzp | JACKSONVILLE BEACH FL 32250 or-stp fsackoonode. TeadN , FL o 32250
TITLE (7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - - cry-st-2p - Cp 7
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2F
TITLE [ Delete TITLE {(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ™ pelgte TIMLE [C1changge [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the infarmation $upplied with this filing dess not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is joug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiven abort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

~" SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Date Daytme Phone #

CR2ED34 {9/99)

;



