st FILED

2001 UNIFORM BUSINESS nzm-nﬁuﬁh) Jun 27,2001 8:00 am

CR2E034 (10/00)

DOCUMENT # PO0000093137 Secretary of State
1. Entiy Name g - 05-29-2001 90010 040 ***150.00
WHEELS-R-US, TIRES & ACCESSORIES, INC.
Principal Place of Business Malling Address ~—
42 NW. 105TH TERRACE P.O. BOX 753566 l
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33075
e AR Ve AR A
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Apptied For
65 - /o ¥5390 Not Applicable
i Country Zp Country _ 5 Conficate ol Staus Desired (] $9-75 Addional
. N ea Required
6. Mame and Address of Curront Registersd Agem 7. Name and Address of New Reglstered Agent )
e e - ] —_ e — —}- Namg ————— = e e - =
24A2VI;L£'W 1051H9|'EHRACE Street Address (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33065
City FL I Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its ‘egistared office of registered agent, of bath, in the State of Florida.
SIGNATURE
Tignalure. tyPed or printed name of regixtarad Bgent and trie £ epoficeble. {NOT:  Rogistornc Agen Signatne. recquinkd when reingtating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW:! i._FEE IS5 SilSIP-OD " ian Financi
Tax filing r:quirement and elects 10 ¢o so. After MAY 1,20 1i Fea will bé $550.00 10. Election Campoign Frencitd 1y $5.00 may e
{See criteria on back) O Make Check Payal ¢ to Department of State
1. OFFICERS AND DIRECTORS - IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delste TME O Change [ Adaition
NAME DAVILA, ARMANDO NAME -
staeer Aooness | 4420 N.W. 105TH TERRACE ' STREEY ADDRESS
av-s1-7¢ | CORAL SPRINGS FL 33085 cmy-sr-ap
TME S0 3 oelets Tme [l Change [ Addition
NAME DAVILA, HARRY HAME
staeet aonress | 4420 NW. 105TH TERRACE STREET ADORESS
-orv.stze | CORAL-SPRINGS FL 33085 onv-s1-2°
ILE O petete THLE T T [ Changs ] Addition
NWE _ . [ meame e . e
GTREET ADORESS | - STREET ADDRESS
CriY-ST-F I ¢iy-§7-2P
THLE O delete 1ne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY. ST 2P cIry-51-2p
miE [ bedete T Cchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-3P chY-$T-2P
T O Delete )13 [ change ) Aadition
WAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P LTY-§T-2P

Mis filing Goes not quality for tha exemption stated in Section 1!9.075{3)(0. Florida Stattes. | further certify that the informstion
ue and pgcurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer ar director
o o g ?ﬁma this re% 15 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block, 12 if
of like empower,

13. | hereby cerlify that the information supplied wigk
indicated on this report or supplemental repp
of the corporation or the receiver or trusteg’s
changad, or on an attachment with an ag

SIGNATURE:

SIGNATURE ARDTFPED OR FRINTED NAME OF SIGHING OFFICER 'R DIREGTOR Dayiha Phone #

D-95%5
..J



