2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # P03000007103 ecretary of State
1. EntlyName = 04-25-2005 90219 034 ***150.00
WHEELS MEXT, INC.
Principa! Place of Business Mailing Address
550 BRICKELL AVENUE, SUITE 501 550 BRICKELL AVENUE, SUITE 501
2. _Principal Place of Business 3. Mailing .f\ddress
CURTIS {Ang
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Clty & State City & State 4. FEI Nurmber Applied For
ﬁ'm M 57-1147120 Not Applicable
55 i 3‘} COUIUS H_ Zp Country 5. Certificate of Status Desired 0 geae gg“ﬁﬂ:;"m!a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ESEOYBURI?SEEEE:/-I;eFEiNHUE SUITE 501 Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agel .
%, Y13/
SIGNATURE Z

Signatute, lyped o prnted name Jlemslels agenl and e if apphcable ({NOTE Regiterad Agenl signature lequired when reinstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

Fay 2R ‘
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change ] Addition
NAME DE YURRE, VICTOR H NAME
STREET ADDRESS | 550 BRICKELL AVENUE, SUITE 501 STREET ADDRESS
CITY-St-2p MIAMI FLL 33131 CITY-S1-21P
TILE D [J Delete TITLE [ change (] Addition
RAME LEON, JESUS NAME
STREET ADDRESS | 2718 NW 112 AVENUE STREET ADDRESS
CIY-S1-2P MIAMI FL 33172 CIRY-$T-2IP
ILE D [ Delete TITLE [Jchange  [J Addition
NAME DE YURRE, ANTHONY V NAME '
STREET-ADORESS ] 3625 CURTIS LANE - - ~STREET ADDRESS .- -
CITY-SI-ZiF MIAMI FL 33133 CITY-ST-7IP
TITLE O pelete AILE [ change  [] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ belete TITLE [ cChange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-51-7IP
TILE O velate TIRE [T] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Flarida Statutes. | 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 corperation or the receiver or frustee empowered to execyte 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 other i owered
) YT/ (30) 373-9/5

SIGNATURE:
SIGNATURE AND TYFED OR PmﬁTEé NAME cy'susuuc OFFICER OR IMRECTOR Data Daytme Phone #




