% <2002 UNIFORM BUSINESS\REPORT (UBR) FILED

iy Name Secretary of State
QUWHEES WIDE BODY KITS CORP 05-16-2002 90051 029 ***150.00
Principal Place of Business : Mailing Address
14321 8SW 139 CT 14321 NW 139 CT
MIAMI, FL. 33186 MIAMI, FL. 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&ER_10415091 Not Applicable
Zip Country “p Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Haglstarad Agent 7. Name and Address of New Heglstered Agent
- Y= J— — -— -_— — - - —— - . NamE - A

ALVARO .JOFRE
14321 sW 139 Ct
MIAMI, .FL. 33186

Street Addrass (P.O. Box Number is Not Acceptable)

v City . . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed o printed name ol registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation Is eligiole to satisfy s Intangiole "-_ “ »“FILE- N('.)W!!lr FEE' s $1 50 00 1 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. " After May 1; 2002 Fee will be $550 00 Trust Fund Comtribution . Addad to Fess
{See criteria on back) O .. Make Check Payable to ‘Department of State’,
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 2 Delete TILE [ Change [ Addition
NAME LVARO JOFRE NAME )
STREET ADDRESS 699 SW 1 5 3 ct # 1 0 8 STREET ADDRESS
CITY-87-2IF ' TAMT FI, 331913 CITY-ST-2IP
TITLE Vs ’ : [ pelete TITLE . ) [ Change  [] Addition
NAME CARLOS LANZA NAME
STREETADORESS [7699 SW 153 CT #108 STREET ADDRESS
CITY-ST-2P “IAMI FL 3 3 1 9 3 CITY-ST-2IP
TILE - - T - O oeieie E - - - - e T A - -~ [IChange [ Aawlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE 7 Delete TITLE ‘ . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-s1-21p CITY-5T-2ip
e [ delere TIMLE (O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oirv-S1-2
THLE . 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ) CITY-ST-2P

t3. 1 hereby certity that the information suppiied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repol ‘# true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee g owered to execule this report as regllired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changea, or on an attachment with an ad gl other like empowered.

04/16/02

Dare Daytima Phane &

SIGNATURE:




