T ¢ y FILED
2004 ANNUALREPORT (AR) | May 05, 2004 8:00 am

DOGCUMENT # P03000157423 T Secretary of State
1. Entity Name 03-29-2004 90049 030 ***155.00
WHEELS AUTO REPAIR CORPORATION
Principal Placa of Business Malling Address
11101 BISCAYNE BLVD 11101 BISCAYNE BLVD (AL FRUETELY §
MIAMI FL 33181 MIAM: FL 33181
i |
2. Principal Place of Business 3. Mailing Address ! ;M I ;
fitof £istayare &(p. Iyes »& 738 X Ll i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 «”03)
City & Stats City & State 4, FE| Numbor " Applied For
PP ROV T . 33’_-1 7} ?@1‘?,(,’1'3 Not Applicable
Zif 2r e °°”U""; e P wgie CWJ} “. 5. Cenificate of Status Desred [ ?&;{’q Addional
8. Namp and Addross of Current Registerad Agani 7. Name and Address of New Fagistered Agent
— - -- Nama : - .-
?f‘IB()ﬁLE%F(':%YT\JAéR&%ODE . o . Sireet Address (P.O. Box I\iumber is Neiﬁoeptapla) _
MIAMI FL 33181 —
. City FL | Zip Code

8. The abave named entity subimits this statement 1or the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligations of registered agent.

-—

SIGNATURE , g 25-4
S'M?-y‘ﬂ‘ prniad rame of registored apont and tile i apphcace. (NOTE. Rertared Apani RIDNEIUMG recuads whan riinstahng) DATE
A"F!LE N?Wl!l';EE:SmﬂSﬂ.?am : : ' 9. Election Campaign Financing $5.00 May Be
.*‘er‘“.:y"':' 2004.Fee willl be $550.00 . ;. Trust Fund Cantribution. B Asded 1o Fees
:"Make Check Peyable to Florida Deparimant of State "’
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 peiete TME [QCrange [ Aodifion
NAME CABALLERD, NARCISO L NAME
STREET ADORESS 111101 BISCAYNE BLVD STRELS ADORESS
CITY-ST- 2P MIAMI FL 33181 CITY-S1-1P
WLE [ Delets TE [ Change  [] Addition
HAME NaME
STREET ADORESS STREET ADDRESS
ahy-§1-20 CITY-ST-2P
me , O3 oeter TLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
U e 25 . B e e U _ony.51-2e L
e [ petete TMLE . O chenge [ Aaditien
MAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-a8 oIY-ST-2P
THE T Deiete me Otrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP )
TME 3 pele= e [3Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-2P

12. 1 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that tha information
indicated on 1his réport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am an efficer or direcior
of the corparation or the recaiver or irustes empowerid 10 execuyie this report a5 requirad by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowered.,

SIGNATURE: ___ M 4 7259 Sor)3or.5885

/ ITURE AND TYPED OR PRINTED NAME OF EXIMING DFFICER OR MRECTOR Daytine Phone #




