oy

FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINEw SEPORT (UBR) Secretary of State

changed, or on an attachment wiﬂ} an address, with a4 other like empg

AN

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

DOCUMENT % tP97000007180 04-30-2002 90045 036 ***150.00
1. Entily Name ?” i
HOT WHEELZ, INC.
Principal Place of Businass Mailing Address
2119 S.W. 72ND AVENUE 2119 S.W. 72ND AVENUE
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, alc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' . 650723142 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8'75 A.ddiﬁonal
Fee Required
8. Name and Address of Current Repistered Agent 7. Nams and Address of New Asgistarad Agent
S e SN Crer T TET P bty T —" R gyt et " e ,___N@I‘Tl_ae’_._‘_ et S T D e = —wen - - = o g -
KUHTZ, ANGEL Street Address (P.0. Box Number is Not Acceptabla)
2119 SW 72ND AVE
DAVIE FL 33317
City FL Zip Code
8. Tha above namad entity submits this statement for the phrpose of charging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Y Signature. lyped or prited name of regisiered agent and biis it applcable {NOQTE; Registerod Agont sionature reguirad whar reinslating) DATE
9. This corporation Is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
»» Tax fillng reguirament and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution ) Ad d'ad 10 Fams
¥ (See eriteria an back) Make Check Payable to Department of State '
11, OFFICERY/AMO OIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 77 N
e PD 7 Detete Tme Clcnenge [ ageiton | S
v KURTZ, ANGEL navg 2
smeevaoviess | 2119 SW. 72ND AVENUE STREET ADORESS 3
CITY-57-21P DAVIE FL 33317 CITY-ST-2P §
TmE O Deele Tme O Change (3 Addition | &5
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
WILE R 7 Oelata TINE O change [ Agdition
= -:NEMI-:"'—H" = i e - — : — —_ —— & - HANE - i = - e, Rt e .-’ e — R -
~ STREET ADDAESS |7 ™ #me o semmtmlz ol AT T N R sl e, - STREEFADDRESS el oo " e £ D I oy F o s i € i .. - [z -
CIFY-57-21P ' CiTY-ST-2iP
TITLE O Detete TALE Ol cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-§T-2iP
TITLE [ Deleta NTLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
™ - O Delete TmE (Jchange 7 Agcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07 3i}, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director

ered.

5/2/(32 ?5‘/5;'23’2-‘37 q

mwm:wmwncmon{p{nsmoy / Du./




