- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # s63383
1. Entity Nama
. . TONY ON WHEELS INC.

ecretary of State

04-16-2003 90178 024 ***150.00

Principal Place of Business

*6290-5W 2ND STREET

Mailing Address

6290 SW 2ND STRERT

SMIAMI, FL. 33144- MIAMI, FL. 33144 L —
2. Principal Place of Business 3. Mailing Address ||||“I|] I“ Ill‘l I“ll ]l"l I"” |||’ I'I” hl“ |'IH !Il" Ill“lﬂl”l“
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applieg For
| 65-0273769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae.gfq lﬁ:ﬂ:ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— mt - e D T e MR T e L NEMIE T T TRt e S T e T e ST T e -
GARCTA, ESTEBAN
6290 SW 2ND ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144
. City FL Zip Code

8. The above named entity submils 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

the obligatians of registerad agent.

SIGNATURE

. Signalurs, typed o prinled nama of registared agent and litle if applicable.

(NOTE: Registered Agen! signature required when reinstating)

DATE

em

Depz

< A%

g e A PRGT R  B, errr mey

9. Eléctigh Campaign Financing ™~ ™ ~$5.00 May Be
Trust Fund Contribulion. Added to Fees

11.

CFFICER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PTD - O m
Delete MLE [ change [ Addition
GARCIA, ESTEBAN A. NAME
seeTaocress | 6290 SW ZND ST STREET ADDRESS
ev-stze |MIAMI, FL. 33144 CITY-ST.21P
TITLE (] cekste TITE [ change (77 Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS )
oIy -ST-2P . oITy-S1- 2P '
e ) e o E)Deete_ _ F.Ime_ e e mm e . (] Change —__[7] Addifion. |-
RaME™ T T ks T ' NAVE ‘
STREET ADORESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Cchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iF __"_' CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADGRESS o X stmeeT ADDRESS
= = R e - T it - o Sl ST T A - — e e
CITY-§3-2P CITY-§1- 2P
TILE 1 pelete 1ITLE E) ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corparation or the receiver or rustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with a~ address. with all gther like empowered.

: o o / s
SIGNATURE: X -5 QL

4-9-03 (305)665-8995

SEIGNATURE ALID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #

CR2E034 (10/02)



