- FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P04000035382 7 xe 01-29-2008 90007 006 ***150.00

1. Entity Name
AMERICAN FORCE WHEELS, INC

Frincipal Place of Business Mailing Address -
3500 N.W. 77 CT. 3500 N.W. 77 CT.
MiAMI, FL 33122 MIAMI, FL 33122
+ s s ——— | |[[[[]IRERRH MM AT RN
18027 Sw- upl 19027 9w iy pl
Suite, Apl. #, stc. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 ($2/06)
City & State ley & State 4. FEI Number Applied For
ul AdAL i ‘ P\/“ Q-L_»{l Q{ 20-0781857 Not Applicable
32%)' »—)b .tt?ounelry l e :})‘fg]—)b gf\t‘ra e 5. Certificate ol Status Desired J Eese'gesql’:?ed;“onm
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G
2655 LEJEUNE RD. Street Address (P.0O. Box Mumber is Not Acceptable)

201
CORAL GABLES, FL 33134

/ City FL | Zip Code

8. The above named enlity subps this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registeregfagent.
SIGNATURE X g/ /.é3/0 Y
S Dafe 7

S‘QMM-'%)&HM oF pUIes name o! regisiensd ages anc lite il applicabte (HOTE! Reqislored sagoerd signalure (uguingtd whor: rensfating s
FILE NOW!!! FEE IS $150.00 9. Eiec[io_n Campaign Financing $5.00 mayBe
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DiP 1 oelete TITLE mgc [ Addition
NAME SHADRAVAN, RAY NAME
- STAEE ADDRESS | 3500 N.W. 77 CT sEoness | D07 ). Y Pl
CITY-S1-& sl . . i
v-szp | MIAMI, FL 33122 CITY-S1-2P [V TASY ( A =37
TIILE O oelete THLE [ Change [ Addilion
HAME HAME
STREET ADGRESS STREET AIDRESS
7Y -S1-7iP CITy-51- 2P
TITLE 3 Delete TITLE []Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2I9 CIiv-ST-21P
THE [ oelete TNE [JChange  [Z] Addiiion
HAME NAME
STREETN ADDAESS STREET ADDHESS
CITY-$7-21P CITY-ST-2iP
TiILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-§T-7iP CITY-5T-21F
TTHE [ oclere TiTLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CifY-ST-IP y CIy-SI-2#

12. I'hereby certify that the informarion suppliegtwiih this filing does not gualify for the exemptions cortaired in Chapter 119, Florida Statutes. | further certify that the indormation
indicated on this report or supplernental g#port is frue and accurate and that my sigrature snall have the same legal etfoct as it made under oath; that | am an oliicer or director
of the corporation or the receiver or trugfee empowered 1o execute this report as required by Chapier 607, Florida Stak tes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with gp’address, with all other ke empowered.
//;e/a& 305 OSY-p 5/

SIGNATURE: X § i Yt

}(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L=



