FILED

May 14, 2007 8:00 am
2007 Foggggﬂré%%%g_ammn Secretary of State

14 sk ke
DOCUMENT # P06000093619 05-14-2007 90084 003 150.00
1. Entity Name
MP WHEELS INC.
- 3

Principal Place of Business Mailing Address qul l
740 W 18TH ST 740 W 18TH ST ‘ .
HIALEAH, FL 33010 HIALEAH, FL 33010
R EARACAR AR WA ERARRIO

Suite. Apt. 4. etc. Suite. ApL #. etc. 02092007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

' 20-526 33/& Not Applicable
Zip _ UG Country dodp Country 5. Certiticate of Slatus Desired a E‘g‘;esqﬁggéumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name
FIGUEROA, JOHNNY

B037NW 3B CT Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL | Zip Code

-8. The above named entity subrn‘n_s this statemen? tor the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with. and accept
Ihe obligations of registerad agent.

SIGNATURE -
; Signaturs, typed o printed] nama of tegistered agent and biie ¥ appifcabie. (NOTE: Registerad Agent eignature requirad whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ change [ Addition
NAME JOHNNY, FIGUEROA NAME
STREET AUDRESS | BO37 NW 36 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CITY-ST-2IP
TLE VP O pelste TITLE O Change [ Addition
NAME ALONZO, ALLAN E NAME
STREET ADDRESS | 4977 SW 143 CT STREET ADDRESS
CITY-ST-219 MIAMI, FL 33175 CITY-S1- 2P
TIILE ST O percte TIRLE [ Change [ Addition
NAME ALONZO, MARLONR NAME
STREET ADDHESS | 9359 FOUNTAINBLEU BLVD. STREET ADDRESS
CITY-§T-21P MIAMI, FL 33172 CITY-51-2IP
T [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-21p CITY-ST-2IP
TITLE 3 oelete TiLE [ change ] Aadilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-21P
TILE [ Delete TIILE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on tgis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Block 11 i
changed, or on an attachment with an address, with all other like empowered.

¢

SIGNATURE: _° /:L«-ww f-i2-07

SIGNATURY A PED RINTED Mme/67 SIGNING OFFICER OR DiRECTOR Date Daytrne Phans #
(74




