FILED
2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WHEELS 2 GO, INC.

Principal Place of Business Mailing Address

5315 NW 79 AVE SITSNW 79 AVE

MIAMI, FL 33166 MIAMI, FL 33166 G 6 42 3 4 4 3

s s O T
Suite, Apt. #, atc. Suite, Apt. #, etc. 06092004 Chg-P CR2E034 (10/03)
City & State \ City & State 4. FEI Number Applied For

20+ 1218 Not Applicasle

Zip Country Zip Country 5. Certificate of Status Desired O geae gfqu\l:ﬂéiélrcnal

6. Name and Address of Current Registered Agent T 7 7 77T 7.7 Namé and ‘Address of New Registered Agent ™

Name

DI GUIDA, EMILIQY
5315 NW 79 AVE Street Address (P.Q. Box Number is Nof Acceptable) )

MIAMI, FL 33166

City FL Zip Code

8. The abeve narned entity submits this slatemem for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida. | am famiiar with, and accept
the obhgalsons of regxstered agent
i . . S, L

SIGNATURE ..
.. Signature, typed or printed name of registered agent and litle f apphcable, {NOTE. Registered Agent signature required when remstating) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 8, 2004 Trust Fund Contrbution. O .._Added 1o Fees '
10. ] OFFICERS AND. DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O oelete e [J Change ] Addition
NAME DI GUIDA, EMILIO NAME
STREETADDRESS | 5315 N W 79 AVE STREET ADDRESS
oITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE DVT XDele[g TITLE [J Change  [] Addition
NAME AMENTA, ROBERTO NAME
STREET ADDRESS | 5315 N W 79 AVE STREET ADDRESS
CITY-sT-21P MIAMI, FL 33166 cITY- §T-21P
T o . 7 Delete _forme [ Change [ Addition
NAME NAME o7
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P _ CIry-§I-21P
TILE ' [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS . : Coel _ f§ STREET ADDRESS
CIFY-ST-2IP : ' . CHY-ST-2IP
TILE ! _ O Delste o e - ) o ) Crange  [[J Addition .
NAME ‘ " HaME :
STREET ADDRESS . o . .| seeranoesss .
CITY-5T-2P ' o - " Cmy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow te this repert s 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 addres ampowsred.

SIGNATURE:

7

-—

SIGNATURE AND rren OR PRIW E gF SIGNING OFFICEA CR DIRECTOR Date Daytima Phore 8

kﬂ [



