FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

" | POSUMENT # S01990 (8)
T | WHEELS AUTO SALES, INC.

RGN RN

s g

a Principal Place of Businass Mailing Address
£ 16165 S TAMIAMI TRAIL 16564 BEAR CUB CT
: FT MYERS FL 33800 FT MYERS FL 33908
: us us PO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Appliad For
2 26| 650213109 Not Applicablo
ite, Apt. #. ot Suito, Apt. #, etc. i
Sutto. Apt. #. elo Hio. APt & 61 B. Certificate of Status Desired O $8.75 Addiional

E ;i Fae Requited

City & State Cuy & State 6. Election Campaign Financing $5.00 May Bs
2_31 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
25 m ;ﬂ Personat Property Tax dug June 30. Oves [Jio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ BEVERLY A CLEMENTS 81| Name
"', 18534 BEAR CUB cr 82| Street Address (P.O. Box Number is Not Acceptable)
4 FT MYERS FL 33908
83
84| City 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s registered
office of registerad agenl, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - . -
Blpnalire, typod of ptnted name of regsionad agent Ay ik 1| apphcatie {NOTE - Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND [HRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [T orete 1ITLE [J Change [ Addition
§ RAVE CLEMENTS, BEVERLY A. 1.2 NAME
1i | smeevanoness | 16584 BEAR CUB CT 1.3 STREET ADDRESS
| cov-stze FT MYERS FL 14 CITY-ST-2P
3 1 me D [T etete 21TMLE [Jchange [ Addition
£ [ nae CLEMENTS, ROBERT L. 22 NAME
S| swmeeraoonsss | 16584 BEAR CUB CT 2.3 STREET ADDRESS
2| cay-st-ze FT MYERS FL 2 40T 5120
4 | mme (J DELETE a1 [T Change [ Adaition
?:i NAME 3.2 NAME
a STREET ADDRESS 3.3 STREET ADDRESS
2| ory-st-ne 34.CHY-ST-21P
ERIETT: [T oEcETE 41T LI Change [T Addition
| e § o
i STREET ADORESS 4.3 STREET ADDRESS
1 |Lemv-g1-2e 44 CITY-ST-21P
9 | mme T oELETE 51 TITLE £] Change [T Addition
| NAME 5.2 NAME
? | sTREET ADDRESS 5.3 STAEET ADDRESS
i emy-s1-2P 5.4 CITY - 5T- 7P
G| me LT DeLETE £1TITLE O Change T Addition
NAME 6.2 NAME
T | smmeer aooness 5.3 STREET ADDRESS
41 emv-st-oe 64 CITY-ST-2P

14. | hareby certify thal tha informatian supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annua!l repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or dirgctor of the corparalion or the recewer of rustee empowoered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address. ‘V/

SICNATURE: \Afa,mju 2k R A aronts Ak GF D DD

CR2E034 (10/97)



