FILED
2003 FOR PROFIT CORPORATION Jul 23. 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) ’
oot PaB000D10363 Secretary of State

1. Entity Name

WHEEL OUTLET Il CORP.

Principal Flace of Business Mailing Address
14227 S.DIXIE HWY, 14227 SDIXIE HWY.
MIAMI FL 33176 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{)809375 Not Applicable
Zi 1 Zi Count
P Courury ® ity B, Certificate of Status Desired | $8 75 Additional
Fae Required
6. Name and Address of Current Registered A_g_ent 7. Name and Address of New Registered Agent
Narne
BAR s o it = e e = e e e e
I RA' DDLORES T Street Address {P.O. Box Number is Not Acceptabile)
14227 S.DIXIE HWY.
“MIAMI FL 33176
City Zip Cede
. FL

8. The above named enti

submits lhls staiifent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the

W A e /o'?//m

Signature, lyped or printed name of registared agent and tille # applicable, (NOTE: Ragistered Agent signature required when reinstating)

.

SIGNATURE

FILE NOW!!! FEE IS $150.00 . N )

After tay 1, 2003 Fee will be §550.00 et ooy 35,00 Moy Ba
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE [ change ] Addition
NAME TABDADA, LUIS NAME
seet aporess | 14227 S.DIXIE HWY STREET ACDRESS
onv-st-ze |MIAMI FL 33176 GITY-ST-2P
TILE VD [ Delete TITLE [ Change [ Addition
NAME IBARRA, DOLORES NAME
STREET ADDRESS | 14227 S.DIXIE HWY STREET ADDRESS
are-st-zr - {MIAMI FL 33176 CITY-ST-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS o e e )
orvstae | - T e K oovesrtze | T T e RS e e —
THTLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-7P
TITLE ’ [ Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 0 Delete TITLE T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili O does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemegtal report is true agfi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation o the receiver or thustee empowe acfth e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith.al-agdd 3 hellike empowered.

SIGNATURE: ___ < (i AEQUIRETL— = "'7/ "7/ o D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia ,Da\mme Fhone #

AV  EE200E0

CR2E034 {10/02)



