2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000030002 Feb 15, 2001 8:00 am
1. Ently Name Secretary of State
WICKED CUSTOM AUTOQ, INC.
02-15-2001 900355 026 ***150.00
Principal Place of Business Mailing Address
3725 PEMBROOKE ROAD., #A4 3725 PEMBROOKE ROAD.. #A4
HOLLYWOOD FL 33021-8269 HOLLYWOOD FL 33021-8269
Suile, Apt. #, etc.  _ . . sute Aot #ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0747090 Applied For
Not Applicable
i t Zi t it
Zp Country i Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, RICARDO Street Address (P.O. Box Numuer is Not Acceplable)
reel ress (P.O. Box Number i ceceptable
3725 PEMBROOKE ROAD., #A-4 ¢ ?
HOLLYWOQOD FL 33021-8269
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- 9. Thi S 1an is eligible to" i ibte- - | —— - -E- iim . -
9. This cofiporation is €igible to satlsfy its Intangibte- © [ ~ - ~—~FILE-NOWIIL-REEIS $150.00 ... . - ~10>Election Gampaign Financing $5.00 MayBo -
Tax filing requirement and elects to do so. .- After MAY 1, 2001 Fee will be $550.00 N [
= - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ' O celete TITLE [ Change [ Aaditicn
NAME ORTIZ, RICARDO NAME
streer apoess | 3725 PEMBROOKE ROAD., #A-4 STREET ADDRESS
orv-size | HOLLYWOOD FL 33021-8269 GITY-ST-2P
TTLE [ Delete TIE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21°
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ petete TITLE [ change [ Addition
NAME = e e . N owwe
STREET ADDRESS STREET ADGRESS - == =
CITY-3T-2IP CITY-5T-ZIP
TMLE [ Detete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME ’
STREET AODRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP
13. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy ed {b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres Il gther like empcwered?
q
* -'c‘
SIGNATURE: - ICALY) Q@f J2 el 9549835577
SIGNATURE AND TYPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phora # £y,

CR2E034 (10/00}



