FILE NOW: FILING FEE AFTER MAY 1ST IS $3550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katharine Harris

Sacre-ary of State
DIVISION OF GORPORATIONS

1. Corporction Name

DOCUMENT # PQ8000066732
JACKIE CANNON HUBCAPS & WHEELS INC.

Principal Place of Business

18000 NW 25TH CT.
MIAMI FL 3356

Mailing Address

18000 NW 25TH CT.
MIAMI FL 33056

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90196 001 ***150.00

V0 Y 10 RO

00O NOT WRITE IN THIS SPACE

3. Date ineorporated or Qualifed

07/27,/1998

Principal Piace of Business

[24] 2

2a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. FE| Nuraber

L 5014 TY

Appliad For

[ Not 2 pplicable

$8.75 adcitional

2.
21
a - 5. Certifcats of Status Desired [ Fee Requ red
City & State City & State 6. Etection ~ampaign Financing 0 $5.00 w:y Be
E El Trust Funid Contribution Added to Fees
Zip Countrr Zip Country 8. This corporation owes the current yeas Intangible
"Z] 25 5;] ::—ﬂ Personal Praperty Tax. COves Do
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registered igent
81| Name
WIBLE, ROY S
16519 NW 27TH AVE 82| Street Address (P.Q. Bex Number is Not Acceptable)
y -
OPA LOCKA FL 33054 83
84| City 85| Zip Code

FL

11, Pursuant {» the provisions of Secticns 807.0502 and 607.1508, Florida Statute;
office of registered agent, or both, i1 the State of Flarida. Such change was au

5, the above-named carpo -ation submits tris statement for the purpose of clanging its regis tered
tt arized by the corporatior s board of directors. | hereby accept the appoiniment as registered

agent. | an familiar with, and accert the obligations of, Section 807.0565, Floridia Statutes.

SIGNATURE _

Signature, typed or printed name of registered agenl and t lle if applicable.

(NOTE. Re jistered Agent signatyre required v hen rainsialing)

DATE

12, QFFICERS AND DIRECTORS

13

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS Il 12

D
] CANNON, JACKIE
eeoranorzss 18000 NW 25TH CT.
JMAME FL 33056

[ DELETE

11 TITLE
12 NAME
1.3 STREET ADDRESS
14 CITY-ST-21P

(Tchange [ Adddion

[0 DELETE

21 TIMLE
2INANE
23 STREET ADDRESS
! 4 QTY-5T-2P

L ] Change

1] \adition

] DELETE

L1 TITLE
L2 NAME
£ 3 STREET ADDRESS
34, CITY-ST-2F

[1Change

[ Addition

T DELETE

41TME

4 2 NAME

4 3 STREET ADDRESS
4. CITY-ST- 2P

{1 Change

T Addition |

] DELETE

5 TME
5. NAME

5% STREET ARDRESS
5.4 CITY-8T-ZiP

[] >hange

[ Ad dition

ST-2ip

[ DELETE

61TTLE
62 VAME
B3 STREET ADDRESS

§4TY-ST-ZP

{_1Change

[ Adcition |

t hereby certify that the information supp lied with this filir g does nol gualify for the ex:
indicated on this annual report or supptemenial annual roport is true and accurate an

smption stated in Sectior 119.07(3)(), Florida Statutes. | further certify the { the information
1 that my signature shall have the same legal effect as if made under oatt; that | am an

officer or directtr of the corporatipn of IF & receiver or trystes empowered 1o execute ihis report as required by Chapter 607, Flacida Statutes; and thal my namz appears in

Biock 12 or Blork 13 if char

- TJacke. Connon

o
4 2.
G [ g fLE
IGNATURE AND T\ PED QR PRINTED N4 ME OF SIGNING OFFICER OR DIREC TOR

. @f on an attachment with an addsess, with all other h<e empowered,

M\ﬁﬁ 32

T3 36

Daytrme Pt ane #

0154

CR2EQ34 (11/98)

i

\

L

|

[l

‘

!



