+ . ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P98000059220

1, Entity Name
MiAMI ON WHEELS; INC.

©

Secretary of State

01-26-2005 90015 020 ***150.00

= -
Principal Place of Business

541 NW 79TH STREET
MIAMI FL 33150

Mailing Address

541 NW 79TH STREET
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

il

Il

1

Suite, Apt. #, ete.

Suita, Apt. #, tc. 15t MOORE CR2E034 (10/04)
City & Stats City & State 4, FEI Number Applied For
65-0970802 Not Applicable
Zip CO-L.mW Zp Country 5. Certificate of Status Desired O $8'75 Addjlional
, Fee Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
T ) Name ’ ) =
GARCIA, LAZARO .
541 NW 79TH STREET Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33150
City Zip Code

FL |

“~the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or unn‘té&“ﬁame ol registered agen! and Ltls H apphcatia

[NOTE. Regisiered Agent signalula reguired when méinsialing}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Celete THE G ( W{;e 7 Additicn
NANE GARCIA, LAZARO NAME AP 7 LHZA{Q O
STREETADDRESS | 541 NW 79TH STREET STREET ADDRESS 5{ [ ,L/W ’70]5")"
ony-SI-0P | MIAMI FL 33150 ary-si-7e AN FL 33 {SD
e O pelete TITLE ) [ Change  [] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI. 7P CIY-Si-7P
e } _ . _ Ooeete . § me _ [ Change [ Addition
NAML KAME - - ! i
STREET ADDRESS STREET ADDRESS
CIY-SI-dIP CITY-SI- 7P
HILE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2iP
TILE T Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-S1-21P CITY-ST-7P
T [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P CIIY-ST- 2P

of the corporation or the receiver or uslee empowered 1o execute
changed, or on an atiachment wi address, with all other like

powered.

(0 4 £

12. [ hereby certify that the information supplied with this fifing does not qualify for the exempltion stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ;m

ﬁune%ﬁodﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECIOR - /

_0tfisfos  Fo5756- 180§

aytima Phone &




