2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #-F96000001476 Feb 29, 2000 8:00 am
REGAL WHEEL CORPORATION Secretary of State
02-29-2000 90103 024 ***150.00
, Principal Place of Business Mailing Address
17705 S. MAIN ST. 17705 S. MAIN ST.
GARDENA CA 90248 GARDENA CA 90248-3516
Suite, Apt. #, etc. T Suite, ApL. #, ele. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 6034 Appiied For
. i 33-03 7 Not Applicable
Zp i 7 Country Zip Country 5. Certificate of Status Desired O Eg'gg‘ tﬁgcgtional
6. Name and Address of Current Registered Agéht 7. Name and Address of New Registered Agant
. Name
V"'A’ WILFRADO Street Address (P.O. Box Number is Not Acceptable)
5280 NW 167 ST
MIAMI FL 33014
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.

T

SIGNATURE

Signature, typad or printed name of ragisterad agent and t‘ntla if appi\cabie, {NOTE: Registerad Agent signature requirad whan reinstating} DAFE
e ;
. o L ] I i
9, 1h|sﬁorporat|9n is el;glb:je ttl) Satlsfyc;ts Intangible . FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. [0 Addedto Fees
, (See griteria QE,P'?C@i; et FIFEETIR O Make Check. Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCD o . 1 Delete THLE [ Chenge [ Addition
NAME CHEN, HENRY J" " - NAME
STREET AODRESS | $7705 S MAIN ST. STREET ADDRESS
CITY-ST-2IP GARDENA CA CITY-ST-7IF
e VD ' 1 Delete TTLE [ change [ Addition
NAME CARTER, WEBSTER L . NAME
STREET ADDRESS | 7332 DOUGLAS CIRCLE STREET ADDAESS
omv-s-2F | {A PALMA CA CITY-3T-2IF
it S . [ Delete TILE [ change {1 Addition
NAME CHEN, JESSIE E NAME
sTReeT ADoRESS | 1415 LOWER PASEO LA CRESTA STREET ADDRESS
CITY-S7-2IP PALOS VERDES CA CITY-ST-7IP
TILE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O pekte TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver ortryStes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wityl agl address, with all other like empowered,

. a
SIGNATURE: ___: A 2h Joo 310~ 329- 1290
snay\wf AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phore #

F

CR2E034 (9/99)



