C FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000109083 01-30-2006 90035 016 ***150.00
1. Entity Name
RACK & AXLES 2000, INC.
Principal Place of Business Mailing Address
4265 NW 37 AVE. 4265 N.W. 37TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
T T RGN
RGN LUn -~
Suite, Apt. #, lc. Sult~Apt #, atc. 01122006  Chg-P CRZE(34 (11/05)
City & Stata City & State 4. FEl Numbaer Applied For
65-0768509 Not Applicahle
zp . Couniry Zp Couniry 5. Certificate of Status Desired O Eg.gg‘ﬁdr:ci'u:mal
.. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name N | L
MARTINEZ, ESBIN Esbl n + a ( i r\{
2600 NW 25 AVENUE #1402 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127 ho! @OOMw 25 e 45}‘—{ VO o
Al WAV/Z Y FL175% 179

8. The abova named entity sub

the obligalionyiragister

its this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida] | am larrfliar with, and accept

gont | |8 ’ 0(0

SIGNA
Sigrature. typed or m\rmd registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reingtating) , DATE
L)
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F“;nancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
+
10. e B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PD [ petete TILE (O change [ Asdition
NAME MARTINEZ, ESBIN NAME
STREET ADDRESS | 2600 NW 25 AVENUE #1402 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-S1-21P
TITLE 3 Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TITLE O betete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-87-2P CITy-s1-21P
TILE 1 Detete TITLE Ochenge [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O etete L [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2IP .

12. | hargby certity that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Floriga Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if frade unde] oath; that | am an officer ar director
stee empowered [0 exacute this report as required by Chapter 607, Florida Statutas; ar‘d hat my ngfne appaars in Block 10 or Block 11 if

addragg, with all other like empowered, ‘ % :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4!8 Daytrne Phona #

of the corporation or tha receiver or

changed, or on an alla‘chyﬂl wil

SIGNATURE:




