Al Tve the same legal effect as if made under oath; that | am a managing member or manager of the
gegferfl as required by Chapter 608, Florida Statutes.

SIGNATURE: NE)

r—=
SIGNATURE AND TYPED OR pmmsntys OF SIGNING MANAGING MEWBER, MANARER-OR AUTHORIZED REPRESENTATIVE bate Daytime Phone #

N u
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # L01000012399 Secretary of State
1. Enlity Name 02-14-2003 90063 006 ****50.00
SOUTH FLORIDA WHEELS L.C.
Principal Place of Business Mailing Address
10425 NW. 37 TERRAGE 10425 N.W. 37 TERRACE
MIAMI FL 33178 MiAMI FL 33178
2 Eracipal Placs of Business - 3. Maling Addregs ST ”"Hl" ||| "m“ " "m "m"m "IH II Il" H w mu m“m
F2FONN /2 ST 22530 VW iZ=
Suite, Apt. #, otc. Suite, Apt. #, elc. [] CHECK HERE IEMAKING.CHANGES .
SUWITE 620 SUITE 620 T
City & State X City & State | 4, FEI Number 52_2241985 Applied For
Ml’ ;’ i/ ; C, H[ﬁ' 7/ ; C Not Applicable
Zi Country Zip Country . ) $5.00 Additional
éﬁs /Zé 054 33 / -26 U-S’g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAEZ, GUILLERMO
300 SOUTHPOINT DRIVE #1701 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
.- s s i el sMake.Chack Payable to-Florida Department:of.State-[. . . _ v s e e 2
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM [ Delete TITLE [ change [ Acdition | &
NAME BAEZ, JUAN G NAME e
STREETADDRESS | 600 NE 36TH ST APT 1503 STREET ADDRESS 2
CITY-ST-7iP MIAMI FL 33137 CITY-ST-2IP ]
TITLE [ pelete TITLE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE ] Detete TITLE [ change [T Addition
NAME NAME
STREET AGDRESS _ . [ _STREET ADDRESS - . _
“TomEstarT T T CITY-5T-2P
TITLE 3 celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /‘
CITY-ST-21P CITY-5T-2IP
TITLE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. | hereby certify that the intormation supplied with this filiaer st.qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information



