2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000066732 Apr 27,2000 8:00 am

- ey ams ecretary of State

JACKIE CANNON HUBCAPS & WHEELS INC. 04272000 90057 003 *+*150.00
Principal Place of Business Mailing Address
T NW 25TH CT. 16000 NW 25TH CT. )

v MIAMI FL. 33056-3610 948248

s i A AR

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Nurmber Applied For |
650861474 Not Applicabie |

Zip Country s Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name # N
Tocke. Conmnon
W|BLE. ROY S Street Address (P.O. Box Number is Not Acceptable)
16519 NW 27TH AVE. - . R —
OPA LOCKA FL 33054 \XDDQ N W, 255 C°F ,
City LY [} .1 ZipCo
ami_, FL | 238< P

8. The above named entily subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. [&.M‘P/ _"[:L7"' 1T oo 2

SIGNATURE
Sigrittlire, typed or prinzéd nams of registered agent and title f applicable YNOTE. Registered Agent signalure required when reinstaling) ' DATE
9. Ihis corporation is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 5o
ax fiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Foes
(See criteria on back) d Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE D [ belete TITLE ’ I cChange [ Addition
NAME CANNON, JACKIE NAME \
STREET ADDRESS | 18000 NW 25TH CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33056 CITY-ST-2IP .
TITLE 01 Detete TITLE [ Change [0 Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Deicte TITLE , ‘ [ Chenge [ Addition
NAME N . NAME _— - o —
STREET AUDRESS N = N sTREET ADDRESS ” I - B
CITY-5T-2P CITY-ST-21P
TILE O pelete TITLE {Jchange  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
ME il [ Delete TITLE [0 Change [ Addition
NeME A E | e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

of the corporation or the recefds

changed, or on an a address, with all other like empowered.

e . oy RN )
SIGNATURE: /Y frg e . (xKel 7], Je 17 2000  35-13-362b

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Caytme Phone #

WURE ANDTYPED
g

P
iy —— M BT W WS WA L W o g

CR2E034 (9/99)

5



