2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58323

1. Entity Name

WHEELS FOR SALE BY OWNER AND STORAGE, INC.

Principal Place of Businass

12400 W COLONIAL DR
WINTER GARDEN FL 34787
Us

Mailing Address

12400 W COLONIAL DR
WINTER GARDEN FL 347574104
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90081 025 ***150.00

832976

MR

00O NOT WRITE IN THIS SPACE

BRI

City & State

|- [ —

City & State

- P Ty

4, FEI Number

Applied For

Not Applicable

59-3072490

Zip Country

Zip Country

5. Certificate of Status Desired

n 7$3.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ame
OAKLEY’ JOHN Street Address (P. OCI(B-ox le}ber ii%oﬂ\'t{;};ga%le)
12400 W COLONIAL DR o
WINTER GARDEN FL 34787 Ny .
(2400 2. (Olonield. Dy.
Cit Zip Code
Lol nter~ GArcfon FL | L4561

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A4S o0

{NOTE' Rogstered Agent signature requirad when reinstating)

CATE

7
9. This corpaoration is eligible lo satisfy its intangible
Tax filing requiremert and alects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Delete TITLE [ change [ Addition
NAME ARGENTINA, LEONARD NAME
STREET ADDRESS | 12400 W COLONIAL DR STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STAEETADDRESS | - ~ - - : STREET ADDRESS
CITY-ST-2P CITY-57-2IP T - C e - .
TITLE -] Delete TITLE [ change [ hadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-ZP
TLE 7] peiete e [l crange [ Addition
NAME NAME
STREET ADDRESS “w « & . W STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S5T-2Psf oy s CiTY-S$T-2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13.- | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver 'irustee empowered 1o execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed., or on an attachment

SIGNATURE:

‘an address, with all cther {ike empowered.
4

&

Ho71-572-11 9%

Data Daytrme Phone #

CR2EM2A /Q/0a)



