2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§21497 FILED
1. Entiy Name Jan 18, 2000 8:00 am
EASY WHEELS, INC. S ecretary of State
01-18-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
3314 NORTH CARL G. ROSE HIGHWAY 3314 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442 HERNANDO FL 34442-3159
F T e I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3050447
Zp - - Country P Country 5. Certificate of Status Desired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTER! CHERYL . Sireet Address (P.O. Box Number is Not Acceptable)
3314 NORTH CARL G. ROSE HWY
HERNANDO FL 34442
. City FL Zip Cede

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if appliceble. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This ?orporatipn is elig“\t?!ao_séﬁsfy its Intangitle . hFIEE‘NOWTﬁrFEEYISﬁSﬁAﬁm ﬁ;._-gl’ec:t—iz;aa’mp&i‘gn Financing $5.00 I;‘I’ay-Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
1, OFFICERS AND DIRECTORS L EP) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detate TILE CChange [
HAME WELTER, DENNIS J. HAME
sTReeT ADDRESS | 3314 N. CARL G. ROSE HWY STREET ADDRESS
CTY-ST-2IP HERNANDO FL CIFY-ST-7P
TME D (7 Detets TITLE O change [
NAME WELTER, CHERYL A. NAME
street aD0RESS | 3314 N. CARL G. ROSE HWY STREET ADDRESS
CITY-ST- 2P HERNANDO FL CITy-§7-21P
e [ pelete TITLE [ cChange [ 522
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ce— - — - — R oon-star - : e e
TITLE [ palste TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O befete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ -
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Witr}@n‘ z}%risijv-ith all oth ak? af \ﬁr'ed. _
. Pees fPes. /-6-v0 (3s3) 394-333

ED NAME OF SIGNING QFFICER OR DIRECTOR . Daw Dayiime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR




