FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000089793 01-28-2008 90043 016 ***150.00

1. Entity Nama

OEM WHEELS, INC

Principal Place of Business Mailing Address 4“ U 1 1 o1

73271 NW 35TH STREET 73271 NW 35TH STREET

MIAMI, FL 33122 MIAMI, FL 33122 ’

R RSSO
Suita, Apt. #, eic. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5151206 Not Applicabie
zip Country Zip Country 5. Certificate of Status Dasired 0 $8'75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GOFFI, EMILIO

7321 NW 35TH STREET Street Addrass (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registercd agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatye, yped o prinies name of registared agent ana utle i appicable [OTE: Regisiereq Agent signaiure 1eauirea whan reingtaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centcibution. D Added o Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ petete NTE [Jchange [ Aodition
NAME GOFFI, EMILIO NAME
STREET ADDRESS | B33 VISTA MEADOWS DRIVE STREET ADDRESS
CITY-S7-ZP WESTON, FL 33327 CITY-ST-21P
TLE VP [ Delete TITLE [ Change [ Addition
NAME GOFFI, ADRIANO NAME
STREET ADDRESS | 833 VISTA MEADOWS DRIVE STREET ADDARESS
CiTY-S1-2P WESTON, FL 33327 CITY-$1-71P
TMLE VP M Deiete TITLE Jchange [ Aadition
NAME DIAS, ALEX NAME
STREET ADDRESS | 7135 COLLINS AVENUE APT 624 STREET ADDRESS
CTY-ST-21P MIAMI BEACH, FL. 33141 CITY-S7-21P
TITLE O3 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I CITy-ST-21P
TITLE [ Delete e J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- ZIP
TITLE [ Delete TTLE O change [ Adgdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true gnd accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporalion ¢r the raceivear or tr [npowerefl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with . with afl other like empowered. / /
!

SIGNATURE:
moan\uﬂw NAME OF SIGNING OFFICER GR DIRECTOR T Gate Daytime Phone #
v




