FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000111157 04-05-2007 90136 012 ***150.00

1. Entity Name
WHEEL REPAIR TECH CORP.

Principal Placa of Business Mailing Address R RTRV R B
2642 WEST 79TH STREET 8945 N.W. 164TH STREET :
HIALEAH, FL 33016-2751 MIAMI LAKES, FL 33018

gm0 RO

ToSS W. poR A

Suite, Apt. #, elc. Suite, Apt. #, stc. 04022007 Chg-P CR2E034 (12/06)

ity & State City & Slate 4. FEI Number Appliad For
ﬁ« aﬂ-«o&’\ ‘Ll.( ojjz e 42-1554230 Not Appicabie
: ntry Zip untry ‘ . $8.75 Adcitonal
%}O |\_(_ -350 '\-I EC ‘ , 4 5, Certificate of Status Desired O Foe Required

. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, MANUEL L
8945 N.W. 164TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiac with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed or prnted name ol registared agent and btie if apphcable (NOTE: Regaterec Agent signtture required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11
TITLE PD 7 oelete TNLE [ Change [ Addition
NAME RODRIGUEZ, MANUEL L NAME
STREET ADDRESS | 8945 N.W. 164TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33018 CITY-ST-21P
TITLE SD 1 Delete IME [ Change {7 Adeition
NAME MILANES, WENDY NAME
STREET ADDRESS | 8945 N.W. 164TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CInY-S1-7ip CITY-5T-21P
e O paete TITLE [DcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2P
ThLE O pasete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T1-2P
TLE 1 Detee TITLE (1 Change 7 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP

12. | hereby certiy that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Plarida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Flond751azutes: and that my ngme appears in Black 10 or Block 11 if

changed, or on an attach t with ddress, Il gier like empowered. ’ [
o
> 6y 'sos)ms.goo v

muaﬁun TYPEW Oft PRINTED sAME OF DFFICER OR DIRECTOR Date Dayume Phons

SIGNATURE:




