FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P02000010171
1. Entity Name 04-28-2003 91392 014 ***150.00
JMP TIRES & WHEELS CORP.
Principal Place of Business Mailing Address .
3602 N.W, 4TH STREET 3602 N.W. 4TH STREET
MIAMI FL 33125 MIAMI FL 33125
EATI R R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #. eto. " [] CHECK HERE iF MAKING CHANGES -
City & State City & State 4. FEI t é %5’ Applied For
WKQE 5 Q'L#a Mot Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied [ gi-g?qﬁ?ﬂ”""a“
6 Name and Address oi (:urrent Registered Agent 7. Name and Address of New Heg:stered Agent
toT . . “Name~” T = = - -
MOUNA, AGUEDA N Street Address (P.O, Box Numbper is Not Acceptable}
3602 N.W. 4TH STREET
MIAMI FL 33125
| City Zio Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flovida. | am) familigy with, ana accept

the Bbhgauons isterad agegt.
SIGN)_ATUHE : M& /0 / /"QZ@Q

Signature, Tped of printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NdW'" FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
Atter May 1,2003 Fee will be $550.00 e Trust Fund Contribution. O Added to Fees
Make' Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
TITLE PD . O telete TITLE [ Change [ Addition
NAME SOTELO, ERNESTO NAME
stheer apoaess | 3602 N.W. 4TH STREET STREET ADDRESS
cmy-st-ze | MUAMI FL 33125 CiTY-ST-2P
TITLE VD [ telete TILE OJchange [ Addition
NAME MOLINA, AGUEDA N RAME
STREET ADDRESS | 3602 N.W. 4TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 — J civ-st-zP
TLE 77 | o o o et e e s P amicrerion [aa] DBt - s [ <TITLE ~ - e o . ‘O Crange [ Acdition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B W R
TLE [ Delets TITLE [ ¢thange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE - O Dalete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADCAESS
CITY-ST- 2P CITY-ST-2IP
TMmE (] Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or cirector
of the corporation or the receiver or trustee ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherjike empowered. /
SIGNATURE: MTW% 7 % /5&{/ (0L B

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂte Daylime Phone #

AV ¥SEB0C0

CR2E034 (10/02)



