FILED

May 29, 2002 8:00 am
I ?
2002 !.lN!FORM BUSINESS REPORT (UBR) Secretary of State
PE?«?N?meENT # L01 00001 2399 / 05-01-2002 91462 013 ****50.00
SOUTH FLORIDA WHEELS L.C.
Principal Place of Business Mailing Address Y B 2
10825 NW. 37 TERRAGE 10425 NW, 37 TERRACE 8 "‘ 9 0 b
MIAM! FL 33178 MIAMI FL 33178

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. ] ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
L 52- 224/ ?f..r Not Applicable
Zp Country Zp ) Country 5. Cemﬁcamcd Status Desnreu . D gese ggquﬁdr:dmm
6. Mame snd Address of Current Roglstarod Agent 7. Name anq Addrm of Ncw ﬂeglnorad Agent
A T L
m GUILLERMO Street Addrass (F.O. Bax Nurpber. i |s Not Acc table
300 SOUTH POINT DRIVE, #1001 o /-? Zevs
MIAME BEACH FL 33139 _#; / 9—0
C
Y M i1ArP BEACH FL | 8%739

8. The above named entity submits this statement for the p:m/O_Syging its registared office or registered agent, or both, in the State of Florida.

&GNATUHEK/D““/ "‘p

rmmammclwwm{mmnmh/ (NOQTE: Registered Agent signatue ragused when roinstating) DATE

" FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES .
e SALES MAASER B Detete TRLE Clctange [ Additlon | 5
NAME Wit FREDO VIeA NAME &
SIREET ADDAESS STREET ADORESS g
CITY-S1-2¢ Cirv-sT.20 o
e DPOCEATION S HANHEE R [ Do mE - O Change [ Addition %
NAME JUAA svictERMO PACR NAME

L DI | foo NE Dbtw ST ART §Jo3 Y smeamss |
Cy-Sr- 29 Hiami FL 3z3% - 399} ' CIvy-si-oe = - -
TMLE O petete TME Ochenge  [] Aadition

S T I N e
STHEEY ADDRESS STREET ADDRESS
CTY-ST-2p CTY-ST-2IP
me O3 Delete me [JChenge  J Addition
NAME HAME
STREET, WiDRESS STREET ADDRESS
Giv-ST P , oy-51-2p
TME . (3 belete TITLE O crange [ Addition
HAME v NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P | cirv-sr-ze
TME O Detete TnE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
Qry-S1-21p CRy-ST-2IF

1. | hereby centity that the infarmation supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(i). Fiérida Statutes. | further cartity that the information
indicated on Ihis report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am a managing momber of manager of the

timited liabilily company or the receiver or Ir?gm executs this report as required by Chapter 608, Florida Statutes.
N
WS RIS DR\ m

SIGNATURE:

BIGNATURE AKD 0 NAME OF SKINING MANAGING MEMBER,




