FILED
2006 I NNUAL REPORT (A%) 0" . Jun 02,2006 8:00 am

DOCUMERNT # PO5000046212 Secretary of State
1. Eniity Nama 04-18-2006 90068 049 ***150.00
MODULAR WHEELS INC.
Principal Place of Busmess Maiting Address
MODULAR WHEELS INC MODULAR WHEELS INC
6135 NW 167 ST E-17 6135 NW 167 ST E-17
——— —— AR EA AN ELCRE R
2. Poncipal Place of Business 3. Muiling Aduress
Suite. Apl. #, elc. Suile, Apt. #, eic. 1st MOORE. CR2EG34 (10/05)
Cuy & Siate City & State 4. FEI Numbet Applied For
- ITETNBA s - [l
4p Counry ap Couniry 5. Cersficaie of Sias Desired [ fg qu m‘“’"‘a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
él.‘jgsE ’N%C.I-g?%-r Sueat Address (P.O Box Number is Not Acceprable)
E-17
MIAMI FL 33015
City FL 1 Zip Code

8. Tha above named entity submils this statemant fof ihe purposa of changing its regisiered o'ice or registered agent, or bath, in the State of Florida ) am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Srgamtune typers o Breaco race: of regrdueac] YO0 an e § DoRcalM (NOTE ROg+ic/en AQEy SIgnaiure 1HLILed when (o rdrw)) DATE
FILE NOW!!! FEEIS $150.00.,
9. Elecuon Campaign Financing $5.00 May Ba
. After May 1, 2006 Fee Will Be' $550.00 - Trust Fund Comribution.  [J  Added o Fe:s
_Muke cmzck Payable te Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e p [ Detene FILE [ Change [ Addition
NAME JUDE, HECTOR HAME
SIREETADDRESS | 6135 NW 167 5T STRIET ADDRLSS
Cify-S1- 2P MIAMI FL 33015 CITy-51- 21
e 1 Detete TILE [ change [ Aadition
NAHE HAME
STREET ADORESS STREET ADDRESS
LITY-SF-2IP CITY-ST-212
e O Delwa TLE O crange 3 Asouian
114 NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P CIY- ST- 2
MLE ] cetete e DO crange T Addition
HAME HALE
STREET ADDRESS STREET ADGRESS
Ciry-51. 17 ary-Si-ap
mie ] getere e [l crange [ acditien
NAME HAME
STREET ADDRISS STAEET ADCRESS
CHY-ST- 2P CIry-Si-2IP
MniLE [ potete i O cCrange [T Aadition
HAME HeME
SIAEEY ADDRESS STREET ADORESS
Civy-51-7F Ciry-$1-1P

12, Ihemby ceruty thal the informalon supphed wsm s liling does not quality for e axemptions contained i Section 119, Flonda Statutes. | further certify thal the inlormation
indicated on this report or supplemental repont is true and accurale ang ihal my signature shall nave the same 'egal at'sct as f made undar caln; thal | am an officer or director

of Ihe corpotanon or the o Iluslee smpoweted 10 exacule (s reporn as required by Chapter 637, Flotida Stawles: and that my namé appears in Block 10 or Block 11
AN
i changed. or on an atiacmie dd wuh all othes like empowesen
! ] AU ”"fww TH B2 CHS
SIGNATURE: | ‘} 8' l [ :

ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dixreame Phono #




