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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name .

WHEEL MAX, INC.”

P01000061160

N ] P ., e ST (.

Mailing Address
15640 SW 77TH AVENUE
LIAME FL 331572425

Frincipal Place of Business
15640 SW 77TH AVENUE
MIAMI FL 20157-2425

TS gk 1090 s

TPy

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90230 040 ***158.75
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T suite, Apt. #, etc. Suile, Apt. ¥, etc,

[ CHECK HERE IF MAKING CHANGES

s, CLA | A

A

Applied For
Not Applicable

4. FE! Number 65‘1089549

P R

__$B.75 aaditonal
—==~F&g Required —

_—;5.-Cemlicale.oiﬁtalus.Desired,ia_—E]

-‘ _32,5]:6),) L Count

"7 Name and Address of Current Reglstered Agent.

7. Name and Address of New Registered Agent

i —— - r——p— T . - ==

AZADI, JAVAD
15640 SW T7TH AVENUE
MIAMI FL 331572425

i
|

Name

cfs ————

o AT e e

Syect Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations ot registered agent.

8. The above named entity submits 1his statement for the purpose of changing its registered oitice or regislesed agan, or both, in the Siate of Florida. | am {amiliar with, and accept

SIGNATURE

. typed o printed name of ragisterad agent and it i applicable. {NOTE; Registaied Agant skyralure required when reanadatog} DATE ]
FILE NOW!1! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fae will be $550.00 Trust Fund Contribrution. Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me oPS O Detete . e - Ol Crange L3 Addiion | 3
NAME AZADI, JAVAD HAME 2
sreer Aporess | 15640 SW 77TH AVENUE STREET ADDAESS g
erv-stne | MIAMI FL 33157-2425 ciTy-51- 2P 2
TNE O Delete e [Ochange (3 Addidon %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- S1- 29
WE — e e e O . J.ITE (Jchange [ addition
NAME ' NAME - -
STREET ADDRESS STREET ADORESS _ - -
CITY-ST-DP ) — PR - .- | om-S1aP )
Tme O Delete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SE 2P Lrry-S1-2P '
ILE {1 pelete TIRE [ charge [ Addition
NAME NAME
SYREET ADDRESS SYREET ADORESS
CITY-ST-7iP CITY-ST- 2P
WILE O Detete TIE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby cortify thai the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3Xi), Florida Stalutes. | turther certify that the inlormation
indicatad on this report ar supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the recgiver or trustee empowered to exacuie this report as re ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with il other like empowered. .
2 e g & =1]==
IGNATURE: __ SIGHZEMRE REQUIRENo -02-a3 Q59-0(7)
/ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR i Date Daytima Prene 8

ra




