2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
HOUSE OF WHEELS, INC.

P02000126475

Secretary of State

03-24-2003 90652 026 ***150.00

Principal Place of Business
25798 SW 123RD COURT
MIAMI FL 33032

Mailing Address

25798 SW 123RD COURT

MIAM! FL 33032

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt, 4, atc.

[0 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

e

v +5y
i

Zip Code

City & State City & State 4. FEI Number plied For
Not Applicable
- =G — Ao Zin- o e 10 RS U L I N Ty T it
—Zip. -=Country ==Zip ) OLNLLY, 5. Certificatg of Status Desired | %'75'5‘1‘1'"""*"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MARCELIN, CARLOS REE
ELIN, L b Street Address (P.O. Bax Number is Nat Acceptable)

25798 SW 123RD COUR]
- xs kS
MIAM)-FL 33032 i

City

FL

8. Thsé abave narhed entity submits this statement for the
the otiligations of registered agent.

- S

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

* SIGNATURE L
" N ' * *. Signature, typad or printad name of ragistered ageni and title if applicabie

o

(NOTE: Registered Agent signature required when reinstating)

DATE

%™ " FILE NOWIN FEE IS $150.00
- After May 1, 2003 Fge will be $550.00
Make Check Payable to Fljrida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, #Z.-3.  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TILE (D Change [ Addition
NAME MARCELIN, CARLOS R NAME
STREET ADORESS | 25798 'SW 123RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 . CITY-ST- 7P
TTLE [ Delete TITLE [Jchange ] Addition
NAME NAME
_STREETADDRESS | N ) STREET ADDRESS p
CRY-ST- 2P [ I A B e e PR SN -
TILE O Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [T Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iF
THLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receive

addrgss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 139.07(3)(i), Florida Statutes. f further certify that the information
| report is true and accurate and that my signature shall
powered 10 execute this report a3 re:

have the same legal effect as if made under oath: that | am an officer or director

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

CR2E034 (10/02)

A,




