FILED
. 200° ANNUAL REPORT (AR) ' . May 11,2006 8:00 am

DOCUMENT # P05000045722 Secretary of State
1. Bniity Namo 04-18-2006 90088 042 ***150.00
EUROPEAN UNION WHEEL BROKER INC,
Principal Placa of Business Mailing Address
211375NW15'.’ST 61|375NW1575T UUVAVVY Vv
" ——— A CEA R NEAAACE DD
2. Principal Place of Business 3. Maling Adoress
Swne, Apl, ¥, elc. Suite, Ap1. %, eic 15t MOORE CRAZED34 (10/05)
Cuy & Staie City & Siate 4. EELumber Appliod For
- 25‘;1@' D Not Applicable
Zio Couniry Zp Cauniry 5. Corfiticata ol Status Desired (] E:;?q;:’g"ma'
= 6. Name and Address of Current Registered Agent 7. Name and Address 6f New Régistered Agent
Name
g%’gﬁff){s"?g}v . Sweai Address (P.0. Box Numper is Not Acceptable)

E-17
MIAMI FL 33015

City FL [ Zip Code

B. Tha above named ennly submits this statement for the purpose of changing its registered olfice or registerod agant. or bath. in the State of Florida. F am familiar with, and accept
1ha obhgations of regisiered agent

SIGNATURE
Ligruiuem D of PIHNCH name al rof] sherad SgaM anrd hic i ADokCurl;: (NUTE Re(ri@sne Age: Axpiuiam i e when stmvdpiug) OATE
FILE NOW'! FEE'IS $15000. . . _ ,
b . - 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Feg Will Be $550.00 Trust Fund Contributson. [ Added 1o Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
e S 3 Detate NRE OcCrange [T Adostion
NAME MONTERO, MARY NAME
STREET ANDRESS |6135 NW 167 ST SIREET ADORESS
CITY . S1. 2P MIAMI FL 33015 orY-S1-7p
TINE O perete e Ocrange [ Adarion
HAML HAME
SIREET ADDRESS SFRECT ADDALSS
Cay-SI-hp CITY.5T. 217
THLE [ Detete e ] Crange [ aodition
HAME . — RAE - - - —_
SIRELT ADOHESS STRLEI ADDRESS
cny-§1- 1P oY -51. P
e 3 Detpts 1IE [ Change ] Asdiien
HAML HAME
STRECT ADDRESS STRETT ADDRESS
cHY-§i.op CIN-SI-7IF
TILE O Detete TME [JCrange (] Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-5-21 CIrY-ST- 2P
nne £ Detete e O Crange [ Asdion
HAME NAREE
STREET ADORESS STREET ADDRESS
Cre-51-1P any-st- 2

12. | nereby cemty that the inlormanon supphed with ims filing does not cuality o the exemptions conianed in Section 119, Flonda Slalutas. | urther ceruly that the inlermation
indicatad on this report or supplemental repor s true and accurale and 1hat my signature shall have the same legal etfed! as it made under oatnh, 1hai | am an oilicer or director
ol the cotparation of the recemver or lrusiee empowered lo execate this repod as «aguired by Chapter 607, Flarida Statutes: ana that my name appaars in Block tQ o Block 11
il changed, of on an anachmen: with an adoress, with all aiher bike empowered.

SIGNATURE:

SIONATUAR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIECTOR Date Ty Pnong #




