2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELECTRIC WHEELS, INC.

P01000091168

FILED :
May 28, 2002 8:00 am:
Secretary of State

(05-28-2002 91608 042 ***150.00 ‘

Principal Place of Business

5015 PONCE DE LEON BLVD STE 12
CORAL GABLES FL 33146

Mailing Address

5015 PONCE DE LEON BLVD STE 12
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5 - 1140 2}) Not Apglicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER; ROBERT-M Street Address (P.0. Box Number is Not Acceptable)
5915 PONCE DE LEON BLVD STE 12
CORAL GABLES FL 33146
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.
o
SIGNATURE
‘;"gnature‘ Iyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
s
9, _'Il:hlsfﬁprporam.)n is e\lglblj tclj sat\t\siyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

SIGNATURE: >

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corporation of the receiver g ste
changed, or on an altachme .
PSS \

ered to execute this report as required by Chapter 607,
R all other like empowered.

D e M sk

Florida

20 /o2

(305) 6L

ection 119.07(3)(0), Florica Statutes. [ further certify that the information
same legat effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 12

/792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima P!

hone #

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TITLE D : PR Delete TITLE 5~ - H B{ change [ Addition §
e MCDONELL, DAN e case M TP Bruo. , STE: 12 s
smec sooaess | 5915 PONCE DE LEON BLVD STE 12 sz souness | 5708 PONE L g 8346 g
oITY-§7-2IP CORAL GABLES FL 33146 ervsrze | QOBABE / LE
TITLE [ Delete TITLE [Jchange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O petete TITLE [ cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ETYRSTiAp— i e ST T T e T i e me OV ST ZP S o] e T S e % T s LT gt e e | S
TITLE 1 Delete TImE ( change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

HTLE [ Celete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IIP

TITLE [ Delete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP




Artohmank 3 P 0100006R

LAW OFFICES i .
RoBERT M. MILLER, P A. 33”
SUITE 12

59215 PONCE DE LEON BOULEVARD
Coral GaBLES, FLORIDA 33148

TELEPHONE (305) 665-1293

, TELEFAX (305} 662-91t9

May 2, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

. Tallahassee, Florida 32302-1500.

- T e RCEICCIIHC‘VV}IGEIS, IIlC - - - -

To whom it may concern:

s  Enclosed, please find my Uniform Business Report. The report was misplaced
by my office staff, upon it’s receipt and was not discovered by me until April 30. Under

+the circumstances I would appreciate it if you would please waive the late fee relative to
the filing of same.

Thank you for your courtesies in this regard.

Ve y yours,

ROBERT M. MILLER




