FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P95000016617 Secretary of State

1. Entity Name

HOT WHEELS AUTO BROKERS, INC.

Principal Place of Business Mailing Address
3307 NW 79 ST. C/0 LOPEZ ACCOUNTING
MIAMI, FL 33147 1800 W. 49TH ST. #201

HIALEAH, FL 33012 US

VRN

04222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRlTE lN TH | S SPACE 4. FEl Number Applied For
65-0558581 Mot Applicable
0O $8.75 addtional

Fee Required

5. Caertificate of Stalus Desired

6. Name and Address of Current Registered Agent

5'3’&? hfv\\lf.I%SSDLSTREET DO NOT WRITE
MIAMI, FL 33054 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha gbligations of ragisterad agent.

SIGNATURE

Signatura typed or ponled name of registeted agent and ntle if 2pplcanie [NOTE Regisiersd Aganl signaluré required when renstabngl DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be UD'—H-!DBEM.:H._-M
: r +On. " T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contributio O  Addedto Foes 05 23 NR-BOLE8-012 150, 0

10, OFFICERS AND DIRECTORS |
TMLE P
NAME PUJOL, VICTOR 1.

SIREET ADDRESS | 3340 N.W. 95TH TERRACE
CITy-ST- 2P MIAMI, FL. 33147

TITLE

NAME

STREET ADDRESS
CIFY-5T1-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
CITy-SI-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby cartily that the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certfy that the information
incicatad on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation or (he receiver or lrustee empowered 10 executa 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 an address. with all other like empowered.

SIGNATURE: Uicdrr ta “M a¢/2&/df NP A BT

5IGNATURE AND TYPEQ OR v»rrso NAME OF SIGNING OFFICER OR DIRECTOR 7 pae J Daytima Prone #




