2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PO0000040732 May 03, 2001 8:00 am
1. Sty Name Secretary of State
MIAMI MOTORWHEELS' INC 05-03-2001 20924 044 ***150.00
Principal Place of Busingss Mailing Address
1280 NORTH CONGRESS AVENUE #109 1280 NORTH CONGRESS AVENUE #109 v v U
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
7 fi‘?”"z‘“a' pace Wﬁ""i ([ 4 3 Maiing A"d’ejéé- ”"”"”M ", " " “I m " ” " "" ”m W f"(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State « g City & State 4. BF| [wmber Applied For
M/m { ang éﬁu ~ j&’OZZJ’ﬂ Not Applicable
Zip Country 2ip Country ;) . ‘ $8.75 Additional
5, Gertilicate of Status Desired Od . !
33/& ? pé‘é-& 3%9 7 M Fes Required
[ 6..Name.and: Address.of Current Registered Agent = 7..Nams and Address of. New Registered Agent.. . — . [.
} Name ! ‘ e E E b
THOMPSON, DOUGLAS E Street Ad msA-loaox Nu ﬂé'ﬁ?ﬁ\ o labI()
1280 NORTH CONGRESS AVENUE Sass B Nuplp ST AU
SUITE 109 ’
WEST PALM BEACH FL 33409 : —
" Lijec ok FL|"Zaya3
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in ther State of Florida. .
SIGNATURE Si M d_—l;:-Jucabl V/.:/n - tarec Agent ed wh inst: ) DATE ¢/(iﬁ,d/
ign. of rst&[}j\t&i tie it appli & ?ﬂegis ar gent signature reguir an reinstating
9. This corporation is eligiole to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10 éfection Campaign Financi
o - y . paign Financing 5.00 May B
Tax fiing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribidtion. fddg, o Fare
(See criteria on back) Make Check Payabls to Dapartment of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE PTD O pelete TITLE [J change ] Addition 8
NAME ALBRECHT, GEORGE T NAME =]
sTREET ADDRESS | 394 WASHINGTON STREET STREET ADDRESS 3
CITY-ST-ZIP WOBURN MA 01801 CITY-ST-2IP a
o
e S O Delete THTLE O chenge [ Addition | &5
NAME MARTELL, GEORGE RAME
STREET ADDRESS | 394 WASHINGTON STREET STREET ADDRESS
CITY:ST-ZMF‘ WOBURNMA 01801 o o cry-s1-2IP _ —— — - —— .
e v O pelete L [JChange [ Addition
NAME MAIONE, ROBERT NAME
street aboress | 3587 NORTHLAKE BLVD. STREET AGDRESS
CITY-ST-2IF LAKE PARK FL 33403 CITY-S7-2IP
e ] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
CITy-ST-2Ip CITY-ST-21P
TLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
TITLE O pelee TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Fleriga Statutes. | further certify that the Information
indicated on this report ¢r supplemental repart is trug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a 55, with all other like empowered. .
SIGNATURE: - ' %ﬁ I flnl Sl 24f —-/%7
|GN ATURE AND TYPED OR )| NAME OF SIGNING OFFICER QRDIRJCT, S ODaytime Phane #  ©
R R e o T e o RTP 7 e



