FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020620 Secretary of State
1. Entity Name : 05-02-2003 90115 043 ***150.00
RCH 18 WHEELS, INC.
Frincipal Place of Business Mailing Address
11771 NORTHWEST 1ST STREET 171 NORTHWEST 15T STREET
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address | ‘"“l" m |Im ||”| "l" |||” Ilm ||"| NI“ I|”| IWI m" |I|”I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0989699 Not Applicable
Zip el _EETL . Zi-pd . Country 5. Certificate of Status Desired |:] Eeee-g?qu??:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i;Eﬁf;E&RS«T:\Es:b:A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Ciy FL | 2 Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . : .
y o - ~[ 9. Election Campaign;Financin B _ R -
Ao My 1, 2003 Feo will o $550.00 CoctonCompamanend 1y - $5.00 ey oe
Make Check Payable to Florida Depariment of State ’
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD 1 Detete TMe [ change [ Addition
NAME HAMEL, RANDAL C NAME
sireeT Aporess | 11771 NORTHWEST 15T STREET STREET ADDRESS
crv-st-z¢ - |CORAL SPRINGS FL 33071 CiTY-ST-21P
TILE [ Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
™me | T T = 1 Delete TILE e [ Change  [] Addition
NAME % NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-$71-2IP
me : [0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'3 CITY-ST-2IP CITY-ST-21P
] TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP e CiTy-S7-2IP

12, | hereby certifyltﬁ'ai the: information supplied with this filing does not qualify for the exemption sie &d inf Section 1 BO7(3)(iN Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature sh@ll havedhe same . gal effect 3s if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereg 1o execute this report as reguired by Chapig . Hogfa Statutesf and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __SIGNATURE REQUIRED 9155

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ) Daylima Phons #

i

YL PAKAS

ny

CR2E034 (10/02)



