2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

(Y VR V)

DOCUMENT #  P97000030002 ecretary of State |
b
1. Entity Name 04-23-2003 90081 036 ***150.00
WICKED CUSTOM AUTOQ, INC.
Principal Place of Business Mailing Address |
3725 PEMBROOKE ROAD 3725 PEMBROOKE ROAD )
#A8 #A8
HOLLYWOOD Fi 33021 HOLLYWGOD FL 3302
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etg. e o S‘u_it_e. Apt__._#,“etg." O MU 0 CHECK HERE IF MAK @9 _,S.
City & State City & State 4. FEl Number Applied For
65.0747090 Not Applicatsle
Zi Count i .
" euniry Zp Country 5. Certificate of Stalus Desited ~ [] 9879 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORT'Z' RICARDO Street Address (P.O. Box Number is Not Acceptable)
3725 PEMBROOKE ROAD., #A-4
HOLLYWOOQD FL 33021-8269
City FL Zlp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE i
2 Signature, typed or phn:egg name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e F[LE NOWIM! FEE IS $15000Q.. . oo wle o . . e i_ot . . : Qs —eeme—
Atfer May 1, 2003 Fee will be $550.00 T Tt Gt T IO ey o
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME | PD 3 Delete MLE [ Change  [] Addition g
mve - | ORTIZ, RICARDO HAME =4
streeT aporess | 3725 PEMBROOKE ROAD., #A-4 STREET ADDRESS 3
ary-st-ze [ HOLLYWOOD FL 33021-8269 CTY-§T-2IP . <
o
TITLE O Detete TITLE [1 Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  oelete TINLE [Jchange [ addition
NAME . SNAME - | . - . - - I i
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . N CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informztion
indicated on this report or supplemgital reporls true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trligiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment witnj a - v % with all other like empowered.

|

SIGNATURE: Sﬂu JRE REQUIRED 49:[&3 Q14-983-55711

SIGNATURE ANDTYPED OUHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg ¥




