2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am
DOCUMENT # P02000076014 > Secretary of State

1. Entity Name 03-31-2003 90114 049 ***150.00
J & E WHEELS & ACCESSORIES, INC.

CR2E034 (10/02)

Principal Place of Business Mailing Address
4941 BW 192 ST 782 NW LEJEUNE RD STE 434
OPA LOCKA FL 33055 MIAMI FL 33128
2. Principal Place of Business 3. Maiing Address ”"”“H“ ""l”l”"m "H] ||l”||“| ‘"‘”H” ||!|| ‘[l” “I”m
2/ East gt SE
Suite, Apt. #, etc. Suite, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
Clty & S’cate City & State 4, FEI Number Applied For
; o e” A ;L /3= SS 33 5 Not Applicable
Zip Country Zip Country o ) $8.75 additionar
. f f -
= 30/3 _ 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \/- W
4 >
PEREZ, JUAN A Strest Add 0’(‘:5‘13 Number is Not A eptablj =
ree ress (P.Q. Box Number is Not Acce,
4941 BW 192 ST S0 Eost i bl
OPA LOCKA FL 33055 ' /
\ /{//.4 © 4
City Zip Code
A FL =232/3
8. The above named entity submits this statement for the pur, anging its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘}‘%M /; ﬁ & o & T .:9/‘?/& 3
Signature, typed or printed nama of registered agent and title if ap‘éi {NOTE: Registerad Agent signature raquired when rainstating) BATE
FILE NOW!I! FEE IS $150.00 \ ‘ . ) .
f 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ection Campaign Financing - $5,00 may B
) Trust Fund Contribution. Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ) 3 Delete THLE [ Chenge [ Addition
NAME PEREZ, JUAN A . - HAME
sTaceT aooRess | 4941 BW 192 87 ¢ . STREET ADORESS
erv-st-ze | OPA LOCKA FL 33055 CIY-ST-2IP
TITLE D O oekete TITLE [ Change [ Addition
NAME PEREZ, ANORIS NAME
stReeT anoress | 4941 BW 192 ST STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33055 CITY-ST-ZIP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE O petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
12. | hereby cerlify that the informagef Mupplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup %l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rece, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachms ah Baddress, with all other like empowered. .
’ Y
SIGNATURE LNATUR LA QPR - = o/2h5  BovausrszzE
~SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona # M




