2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 06, 2003 8:00 am

DOCUMENT # P99000017186 Secretary of State
1. Entity Name 02-06-2003 90102 045 ***150.00
TECK-NEEKS TOYS FOR CARS, INC.
Principal Place of Business Mailing Address
8325 WEST 24 AVE 345 WEST 10TH STREET
BAY 4 UNIT 2
S — (R
2. Pringipal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0896420 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- == : —Naffe— B A
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisierad agent and titie if applicable. {NQTE: Registerad Agent signatura required when reinstating) DBATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete TITLE [ Change [ Additicn
NAME PLACERES, JOSE R NAME
staeer anoress | 345 WEST 10TH STREET STREET ADORESS
CITY-§7-2IP HIALEAH FL 33010 CITY-ST-2iP
TITLE VP b Delete TITLE VP 5 Chenge [ Addition
NAME NAME
AZEOY, NORMA Azcuy Norma
STREET ADDRESS | 5740 NW 166 TERR STREET ADDRESS W 166 T
on-stze | MAMI LAKES FL 33014 avsize | 6740 N ere
TITLE [ pelate TITLE iike [ Change ] Addition
"I T NAME TNAME TS T T =
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TMLE [T Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatysp shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trugtee empowered to execute this report 2qu, by Chapter 607, Florida Statutes; and that my nams appears in Block 70 or Block 11t

a/ylos  Bas=tro-2277

ING CFFICER OR DIRECTCR Date Daytime Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF S|

CR2E034 (10/02)



