2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ :00 i
DOCUMENT # PO0000017354 Mar 06, 2001 8:00 am .
" oty ane Secretary of State
SEAL'S WHEELS INC. 5
03-06-2001 90285 006 ***150.00 i
Principal Place of Business Mailing Address
12260 NE 13 COURT 12260 NE 13 COURT
MIAMI FL 33161 MIAMI FL 33161
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Chty & State 4. FEI Number Applied For
- 0992294 Nat Applicable |
Zi Countr Zi Countr i
¥ Y ° i 5. Certificate of Status Desired O $8.75 Additional :
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GILL, GEORGE Street Address (P.C. Box Nurnber is Not Acceplable) i
I S5 AL u r 18 Not ACce |
12385 KEYSTONE ISLAND DR © 3
NORTH MIAMI FL. 33181-2408 ‘5
J City Ef | 2 Coce
" 8. The ahove named e tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 = ’;// /2 co
sianature A i ki /
Signature, lypad or printed name of registered egant and title i apalicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
: e . . I
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i$ $150.00 10, Election Campaign Financing $5.00 vay 3¢
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribation 0 Add.ed to Fesés
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 3
TMLE L] Delete TITLE Trgs Bz O Change [ Addition g
NAME NAME GrEersd 6“1‘3"“ =N
. = 3 —
STREET ADDRESS STREET ADDRESS P bo ,i: o < |
moam Fo F306) o
CITY-ST-ZIP CITY-5T-21P ‘ &
o
TITLE T Delete TILE {7 Change ] Addition % :
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SY-21p CIry-81-2IP
TLE [ Detete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
incicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the re or trustee empowergd s, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme an address,_with a By like empowered.
SIGNATURE: (__ N\ ™, )\;&\p
SIGNATURE AND TYI [s) PRINTEB HAME O} ING CFFReERYOR DIRECTOR Date Daytimme Phone ¥

SN



