2001 UNIFORM BUSINESS REPORT (UBR)

3
:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like empawered. .

SIGNATURE: __ SIGNATUREZZETIRED ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCMENT #  PO5000056773
1. Entity Nme :
HOT WHEELS MOTOR CARS, INC. F i l E D
. . ]
Principal Place of Business Mailing Address 01 SEP 28 Pd 2 58
Sg‘H 15TH EAST 3261 KEY AVE
'BRADENTON FL 34203 SARASOTA FL 34239
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City"& State CRy & Slate 4. FEI Number Appligd For
65.0594209 Not Applicable
Zip | County Zip Courtry 5. Certficate of Status Desires ~ [] ~ $9-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON’ UND-A Street Address (P.0. Box Number is Not Acceptable)
3261 KEY AVE
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SN
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signaturs required whan reinstating) . DATE
. 9. This corporation is eligible to satisfy its Intangible . _‘Fll:E_ NOW!I! FEE IS $550.00 PP . an B ) -
Tax filing requirement and eiects te do so. After September 12, 2001 Fee WI[[ be $750.00 10. ﬂ'ﬁi:?z:rijag f:r?gu“g‘: neng.- J f{%‘gﬁ;ﬁg’;ge
(See criteria on back) O Make Check Payable to Department of State * ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE [ Change [ Addition | S
NAME WILSON, LINDA NAVE 8
sTAEeT A0DRESS | 3261 KEY AVE STREET ADDRESS §
emv-st-2P | SARASOTA FL 34239 CITY-5T-2IP Ié-'
E . v [ Delete TITEE O Change [ Addition | G
HAME - GABRIEL, HEATHER N IO00D4E29453——0
STREET ADDRESS | 3281 KEY AVE STREET ADDAESS : -10A10/01 01033005
orv-s-2p | SARASOTA FL 34239 CITY-§T-21P *ad To0 L 00 eSS0 00
TTE S [T Delete THLE (I changs [ Addition
NAME WILSON, LINDA NAME
STREET ADDRESS | 3281 KEY AVE STREET ADLRESS
CITY-S7-2IP SARASOTA FL 34239 CITY-ST-2P
e T _ O Delete TE (O Change [ Addition
NAME .. - | GABRIEL, HEATHER. - — - e NAME o o] e - el S - U S X
STREET ADDRESS | 3261 KEY AVE STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE - O Detete TITLE [JcChange  [J Addition
NAME NAME : m
STREET ADDRESS STREET ADDRESS l
CITY-5T-2IP CITY-ST-2IP
TME .. O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-GF-ZIP




