2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 23,2007 8:00 am

PO3000007103
DOCUMENT # ecretary of State
1. Enlity Namo
WHEELS NEXT. INC 04-23-2007 90069 036 ***150.00
Principat Place of Business Mailing Address
3625 CURTIS LANE 3625 CURTIS LANE
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. . .A Suile, Apl. #, clc. 1st MOORE CR2E034 (10!’06)
City & Slalo Cily & Stale 4, FEI Number _ | Applied For
; 57-1147120 | Nol Applicable
Zio . . Counlry I op - - Country 5. Cerlificale of Status Desired [ gi'gesql?i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE YURRE, VICTORH .
1000 BRICKELL AVE ) Streel Address {P.C. Box Number is Nol Acceplable)
#640 .
MIAMI-FL 33131 u
City FL Zip Code

8. The above namaod enlity submits Lhis statement for the purpose of changing its registored oflice or regisicrad agenl. or bolh, in the State of Florida. | am familiar with, and accepl
Lhe obligaiicns of regislered agenl.

SIGNATURE
Sqrature, IyPeG o prnled nanw of Feisiered agent and 1die I anpbeatke (NGiE Fagsterst Agenl sQnatu’e seauscd when reimstaling) LaIr
FILE NOW!!! FEE IS $150.00 ) N
L 9. Election Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cc?nlr?bulion. él fdsdg)(‘l‘oh;aezfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delele 1 O Change ] Addition
NAM! DE YURRE, VICTOR H NAMI
SIRTADDREss | 1000 BRICKELL AVE #640 SIRFET ADDHE S5
oy s AP MIAMI FL 33131 clly sl AP
it D 1 Dolete i A Trange ] Additon
HAMI LEON, JESUS NAME , o '
SIRTADDAESS {Et RN B AV ENTE siraonss | 2 E3Y M P4 fLACE
Clry S1-7p | MANEFES8172 el 55 ap PoepL . FL 3517&
i D O pelete Hitt 3 Change [ addition
NAME DE YURRE, ANTHONY V N
sIRCTADDRESs | 3625 CURTIS LANE SIRLET ADDRISS
ey s1ap | MIAMIFL 33133 CIY s1 7P
i O oelete i O Change [ Addilion
NAMI NAMI
ST TADDIRY §5 STRLTADDA S8
CIEY 81 AP LY sl P
i [ Delete 1 [ Chiange [ Addlition
NAME NAML
SIREE [ ADDRI 5% STREF [ ADDRU S8
Y - S1-IP eIy 1 ap
11 1 pelete e [C] Change [ Addition
NAMF NAME
STRICT ADDIV S5 STRELT ADINESS
ClIY-SI-2IP CITY-SI1-7IP

12. | hereby cerlify that the infermation supplied with Lhis {iling does nol qualify for the exemptions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemental repert is lruo and accurale and that my signature shall havo the same legal elleclt as if made under oath; thal | am an oliicer or direclor
of the corporalion or the receiver or rustec empeowered to exccule this repert as required by Chapter 807, Florida Slalules; and thal my name appaears in Block 10 or Bleck 11
il changed, or on an atlachmenl with an address, wilrgll olher like empowcered.

SIGNATURE: ./C/'/‘/ﬁ\ ' V//?/ 9> (39v) 323-9/5¢

SIGNATURE AND TYPEDDA PRINTED NAM(OF SIGNI]G OFFICER OR IRECTOR Date Daytime Phona #
N —t




