FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # P01000092919 ecretary of State

1. Entity Name 04-25-2003 90236 034 ***150.00
AWR WHEEL CORP.

Principal Place of Business Mailing Address e —mus
3193 W NINE MILE RD 1751 CONDOR DRIVE v
UNIT B CANTONMENT FL 32533

e _ L D

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3756176 Applied For
Not Applicable
Zi oun Zi Count itiona
v Covntry P : R ountry .- — |5, Certificate of Status Desired. _ [ __$8175 A?d't'_clrl"l_ -
_ - - e R R SR A | =" —~""Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETRINO, DAVID R
1751 CONDOR DRIVE

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

CANTONMENT FL 32533

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. | am familiar with, and accept
the obligations of registered agent.

?

SIGNATURE
W Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
X FILE NOWH! FEE IS $150.00 ) L
I terthay 1,200 Foe il b SE5000 " Socker Compmgnoarcns ) $5.00 o

Malie Check Payabie to Florida Department of State )

10. GFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘11

TITE PSTD O Delete TITLE O Ghange [ Addision g’_

NAME PETRING, DAVID R NAME g

streeT aponess | 1751 CONDOR DRIVE STREEY ADDRESS 3

CITY-$T-2P CANTONMENT FL 32533 CITY-5T-2P S
o

TITLE [ Delete THLE [ Change  [J Addition %

= NAME —— ———- : - NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ‘ C1 Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE [ Delete TTLE i [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE (] Change (] Aadition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 ex pact as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=) w.,.__-_.ﬁ.__,.;//ﬁ/ 3~ f52) 505 9777

¥ SIGNATURE MPED OR PRINTE[“IAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




