2003 FOR PROFIT CORPORATION ADr IOFIZ%SJ:’PS:OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S21497 ecretary of State
1. Entity Name 04-10-2003 20070 043 ***150.00
EASY WHEELS, INC.
Principai Place of Business Mailing Address
3314 NORTH CAFRL G. ROSE HIGHWAY 3843 E LAKE PARK DRIVE
HERNANDOQ FL 34442 HERNANDO FL 34442
2. Principa| Place 0[ Business a Mailing Address | lIl“III HI “II’ HI“ |l|‘| II“l ul\ Ill" |l||| ||||‘ |||'. IlI" |l|“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0504 Applied For
59-3 47 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent _ . _7.. Name and Address of New Registered Agent = -
DA ' ' Name
WELTER, CHERYL A Street Address (P.C. Box Number is Not Acceptable)
3314 NORTH CARL G. ROSE HWY

HERNANDOQ FL 34442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s b

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH FEE IS $150.00
1 9. Election C ign Fi i
< r ey 1368 Fo willbe $550.01 o Sonpsy Fraiers - $5.00 oy oo
|- Make Check Payabcho Florida Department of State ’
10. - QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE 1D O petete TITLE [ change [ Addition
NAME WELTER CHERYL A NAME
stheeranoress | 3314 N. CARL G. ROSE HWY STREET ADDRESS
cmv-st-ze | HERNANDO FL CITY-ST-21P
Tiee® O Deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
- TIILE - st Rt )t (1 AN B I B - *= 7 Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-ZiP
NLE . 3 oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE O detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the [aceive stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ck 10 or Block 11 if
changed, or on ddress, with all other like empowered. L-b

SIGNATURE B SNAY %Fb& =)

L__jLGNATUhE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

AV 000450

CR2E034 (10/02)



