2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90108 048 ***150.00

DOCUMENT #  P97000030002

1. Entity Name

WICKED CUSTOM AUTO, INC.

Mailing Address

3725 PEMBROOKE ROAD., -#A4
HOLLYWOOD FL 33021-8269

Principal Place of Business

3725 PEMBROOKE ROAD.. #A-4
HOLLYWOOD FL 33021-8269

0O

3. Mailing Address

3135

2. Principal Placegf Busingss

395 Pomerske A

fp@m MD[(L DD
Suite, Apt. #, etc.
A-3

Sulte, Apt #, etc. g DO NCT WRITE IN THIS SPACE

R PR -

ity & Slate City —— 4, FEI Number =~ 777 - Applied For~ -
oLLl wou b -FL ‘l(jj.\’ Wwpod L L - 65'0747090 Not Applicable
> 5. Certificate of Status Desired d $8.75 additonal

Fea Required

“URa

3505} . 33091

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORTiZ, RlCARDO Street Address (P.O. Box Number is Not Acceptable)

3725 PEMBROOKE ROAD., #A-4

HOLLYWOOD FL 33021- 8269

AT City FL Zip Code
8. The above na’rp_édﬁén’t"ity si]ti?n‘:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature raquired when reingtating) _ DATE
. ek P . 1"

9. This corpration.is el|g@\ﬂq&a]lsfy_l{EJman!?le~__ FILE NOWIl! FEE i$ $150.00 10., Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do sa.

T AftET May 1; 2002° Fee will be $550:00 =~ "

Trust Fund Contribution.

Added o Fees

O

(See criteria on back] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
< TITLE D O petete TITLE [J Change [ Addition
" NAME ORTIZ, RICARDO NAME
STREET ADORESS | 3725 PEMBROOKE ‘ROAD., #A-4 STREET ADDRESS
o177 | HOLLYWOOD Fl 330218269 a-s1-2¢
TILET &rnt a0 L [ Delete TITLE [T] Change [ Additicn
NAME, 22 32, NAME
STREET ADDRESS STREET ADDRESS
CITYL"S}EZIP T CITY-ST1-2IP
TITLE [ Delste TITLE |_]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE ™ palete TITLE - [ Change [ Addition
NAME — . | e e e e e - NAME - _— I
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TIMLE 7 belets I TITLE | Change ., [ Addition
NAME NAME ) : ; Lol
STREET ADDRESS STREET ADDRESS A C T
CY:ST-2F 4, o - o . L ovesrze
amE Bl st [loeeter,. - - TmE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

213:1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlity that the information
- *indicated on this report-or supplemnentafTdport is trpe and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

&

oW red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
ﬂlﬁﬁ%o O&T\L ) llq ‘09 A54923-5577

Date Daytime Phene 4

OR Pmn‘rEvuME OF SIGNING OFFICER OR DIRECTOR

of the cerporation or the receiver or trugte

SIGNATURE:

SIGNATURE ANDYTYPED

£BL0¥00

dS

CR2E034 (3/01)




