2001 UNIFORM BUSINESS REPORT ('uan) FILED
DOCUMENT # P0O0000089705 Sg[é 12,2001 8:00 am

ISTEAR}

QUWHEES WIDE BODY KITS, CORP v [ cretary of State .
~ ' : 09-12-2001 90013 019 ***550.00
Principal Place of Business alling Agdress a
]
nea0-Gw-15a-eT18 //3 2/ 9. (BT, . soao-swsseryron | 13 A/ o0~ | 7
p .- .
MIAMI FL 3398 2 2 | 5€ gur;g-?. wamFERIs  3R/8E  wiTe F UUbJs184
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
) 65—/0;//‘5’?/ Not Applicable
. N t T .
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name ~
JOFRE. ALVARO I ?3 9‘/ 5 / 3 7 Street Address {P.Q. Box Number is Not Acceptable)
7E05-SWB-CGTF 108 ct/ . -
MIAMI FL33193 33 /5 &
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,
SIGNATURE
Signature, typed or grinted nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TITLE O change (3 Addition | £
NAME JOFRE, ALVARO NAME <
sTReeT ADoRess | 7699 SW 153 CT #108 STREET ADDRESS e
CITY-8T-2IP MIAMI FL 33193 CITY-ST-2P i
o
MLE 1.VS 3 Celets TITLE [ Change [ Addition |
aame . _;LANZA, CARLOS3 . NAME . o . L
STREET ADDRESS | 7699 SW 153 CT #108 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Detete TITLE O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-ZIP )
TMLE [ petete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CIY-5T-2IP : P CITY-ST-ZIP
13. | hereby certify that the information supplied thls filing does not e exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental et is ffue and accurat y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ee empgwered to executg this re as required by Chapter 607, Florida Statules; and.that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with™an address/with all other lik: rgd. T~y
Nl AY ImEE Sy A1 / g9
SIGNATUR SIGMEA TR ED 09/0s ) Zaod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGV FFICER OR DIRECTCR Dls Daytima Phone #




