2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

I

1. Entity Name
WHEEL GUYZ, INC.

DOCUMENT # P02000087597

04-16-2004 90086 042 ***150.00

Principal Piace of Business

16065 N.W. 57TH AVENUE
HIALEAH, FL 33014

Mailing Address

16065 N.W. 57TH AVENUE
HIALEAH, FL 33014

34053303

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
57-0420316 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Addrass of CUrrent Hegistered Agent 7. Name and Address of New Registered Agent
e ——— —— N —— - e

LUBIN, MICHAEL H
420 LINCOLN RD, STE 602

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

MIAM! BEACH, FL 33138

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitle # applicabla.

{NOTE: Registered Agent signatura required when sainstating) |

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TLE ’Q QPU 2vio Plthange I Addition
NAME RIVERO, MARCOS NAME PrC.SifeN\
STREET ADDRESS | 16055 NW 57TH AVE sz aooress | 160 067 D) S
cv-si-zP | HIALEAH, FL 33014 omv-st-ze |k tCthCIJL \’t 33()\‘1‘
T D O Delete I vice Président & Change— - 7 Addition
NAME RIVERO, TANIA HAME Toanvoe Cluevd
STREET ADDRESS | 16055 NW 57TH AVE STREET ADDRESS L0 oS~ N wt T M
~CTY-ST-2P | HIALEAH, FL 33014 CITY-5T-2P Hiale P‘- Do
TILE ] Delele TITLE [J Change [ Addition
. NAME -— . S NAME . e e e _ .
STREET ADDRESS STREET ABDRESS
_CinY-gTeTe CY-ST-7P
TITE [ Delete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-21P
LE ” 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me O pelete TIME [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- 572 N CITY-ST-2ZP

12. | hereby certity that the information supplied with this filin.
indicated on this report or supplemental report is true an

changed, or on an allachment wilh an gddress, with 2

SIGNATURE:

1 like empowared.

does not guatify for the exemption stated in Section 119.07{(3)(), Florida Statutes. | further cerify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ermpowered to execute this repolt as required by Chapitar 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

Y-120Y

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGRING QFFICER QR DIRECTOR

Dals Daytima Phone #




