s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ’

DOCUMENT # P98000010383 -

1.
WHEEL OUTLET Il CORP.

Entity Name

FILED
04 FEB27 PH 3 1L

Principal Place of Business

Mailing Address

Y OF STATE
PECREFStEE. FLORIDA

14227 S.DIXIE HWY, 14227 S DIKIE HWY, TALLA
MIAMI, FL 33176 ‘MIAMI, FL 33176
A et WA LR
WhEL Cprier reeT I s/ /4.,73 7 S. DIk ,_x[wi
Sulle. Apl #. ete. Sulte. Apt #, etc. 02232004  Chg-P CR2E034 (10/03)
City & State > - | Ciy&stae 4. FEI Number Applied Far |
L/Ml Fe R 65-0809375 Nol Applicanie
Counrry Zip Country

" 33175

$8.75 Additional

. Certifi tatl ired bﬂ‘
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

CIBARRATDOLORES™ ' ~ = = :—=== o= - e o
14227 S.DIXIE HWY.
MIAMI, FL 33176

FName ?o&ci‘r‘ N

%AT&L&.(-.

Slr?t

dress (P.O, Box Number is Not Acgeplable)
27 5. DI%rE -/izﬂgf

_ Y Hindr

FL 35574

8. The above named ent|

SIGNATURE 3,

the obligations of r agent.

its this statement for the purpose of changing its registered office oa’reg'\stered agent, or hoih, in the State of Floria, | am familiar wilh, and accepl

%re typed or printed name of registered agent and title if apphcabla.

(NOTE: Registered Agent signalure required when reinstating)

A-2¢-0Y J

DATE

8. Election Campalign Financing

FILE NOW!!! FEE I3 $150.00 <
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD WFrosiee e /4,,2 7 5 by SlE ﬂ Dfcrange 01 Addicon
NAME TABOADA, LUIS NAME V4 7é
STREETADDRESS | 14227 S.DIXIE HWY STREET ADDRESS )
omy-st-zP | MIAMI, FL 33176 CTY-§7-20 OBE?ZT" F7H4-r aé;
TME vD M-Detete mE 4 -Othange [ Addition
NAME IBARRA, DOLORES NARE
STREET AORESS | 14227 S.DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-§1-2PP
TITLE . R O delate TITLE D Change 4 Addw ion
NAME oo o - - T RANE Tt T - o T

= -7 N e R }
STREET ADDRESS STREEY ADDRESS N "‘D‘_rl '-' ot ;}.;""“ i T -
CITY-5T- 7P CITY-5T-2IF 02727, ﬂ-’-lv——!:llf]l -22  *#123.75
TITLE [ Detete TILE Ochange O Additian |
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ beiete TMLE [ Change [ Addition
NAME HAME w—a T re R R T T
STREET ADDAESS STREET ADORESS 0 :,‘;‘i %:'%E'_i‘j- ';; e 1= :
CITY-$T-2IP CIFY-51- 2P Lieg gk H023-~004 **93 oo
TITLE 7 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRFSS
CITY - T- 7P CITY-5T- 2P

12. ' hereby certily thal the information supplied with this filing does not gualily for the exemption staled in Section 119 .07{3%i), Floriia Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under calh; that b am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed. or on an attachment with an address, wilh all other ke empowered.

m

2-R6-04  Jos- 2?7’-5???

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

ki

I



