2004 FOR PROFIT CORPORATION
ANNUAL REFPORT FILED

! . Feb 11, 2004 08:00 AM
DOCUMENT # P38000030333 ¢ Secretary of State
WHEELS INTERNATIONAL, INC.
Principal Place of Business o Mailing Address
1411 U.S. HWY 19 1411 US. HWY 19
HOLIDAY, FL 34690 HOLIDAY, FL 34590
[N A LA
D1052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE ra=Tope— Apied T
59-3567974 Mot Applicabile
5. Certificate of Status Desrred 1 | gg ;g d?fe%m'”a'

6. Name and Address of Current Registered Agent o T T

TRIGGIANO, RALPH DO NOT WR'TE
HOLIDAY FL 3aget - o IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ager, o both, in the State of Florida, 1 em familiar with, and accept
the abligations of registered agent.

SIGNATURE,

Signature, typed or printed name of ragistered agent ond lide if Applicatle. “(NGTE Registered Agant signsure raquized when relnstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign I—jnancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribtion. — [1  Added to Fees _
15, - OFFICERS AND DIFECTORS 1 T T T T e e
- = 2 : o . - — o
NAME TRIGGIANO, RALPH
STREET ADDRESS | 8022 EASTHAVEN CT © ; . ’
CITY -S1-21P NEW PORT RICHEY, FL 34655.. . .. ..~ - . . CHDRONN45393
e v ' T T2 TGS -800NE Biﬂ 150, C}U
NAME TRIGGIANO, GINO

STREETADDRESS | 1411 LIS HWY 19 NORTH
CITY-ST-2P HOLIDAY, FL 34691

IMLE
NAME

ey DO NOT WRITE

e | o IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITy-ST-2P

T o TTT B FTTETOETT et . e e e
NAME
SIREET ADDRESS

-CIy-ST-2P

12. | hereby certity that the infarmation supphed wnh this filind does not quatity for the exemptlon stated i m Section 119. 07%3)(') Florida Statutes. T further certify that the information
indicated on this report or supplemental repol ue andaccurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or director
of the corporation of the recgiver or trustee sfipowdra vecute "Eg‘%?ﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedi, or on an attachment with an addpess, " ﬂd&é( R | /p é‘ }‘/ @ 27)?{/2 6;’0; &

SIGNATURE AND TYPED URIEGHINTED NAME OF SIGNING OFRICER OR DIRECTOR 'D'ayti'ne Prone #

SIGNATURE:




