2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # 507446 “Apr 14, 2006 08:00 AN

1. Entity Name f
NATIONWIDE TRUCKING, INC. Secretary o State

Principal Place of Business - ) Mailing Acidress
PO BOX 267518 PO BOX 267518
FORT LAUDERDALE, FL 33326 US FORT LAUDERDALE, FL 33326 1S

AR

02152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T R

58-1908988 Nat Applicable
] . $B.75 additionas
5. Certificate of Status Desired ‘ O Ree Roquired

6. Name and Address of Current Registerad Agent

oW sen DO NOT WRITE
MIAWIL FL 33166 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered afiice or registared agent, or bolf, In the Siale of Florlda. | arh famillar with, ang accept
the cbligations of registered agent.

SIGNATURE . —

Sigrature, typed o1 printed name of reghstered agent & tite # asplicable. {NOTE, Registered Agent sighature “24uired when reinstating) ! DATE

N : . . HOTOOGRGae4
FILE NOW!! FEE IS $160.00 9. Election Campaign Finensing $5.00 wavBe | g 28 0% AO0AT~043 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Cenfribution. 0 Addesto Fees "

10. GFFICERS AMD DIREGTORS |
TITLE bFP
HAME PRICE, WALTER S

STREET ADDRESS | PO BOX 267518
CTY-5T-2P WESTON, FL 33325

TILE VPST

MAME PRICE, WALTER S
STREET ADDRESS | PO BOX 267518
Cy-§T.21 WESTON, FL 33328

TITE
HAME

ey DO NOT WRITE

me IN THIS SPACE

Ciry-ST-2p

THLE

NAME

STREET ADDRESS
CFY-§1-2P

TIHRE

HAME

STREET ADDRESS
GIFY-57-2F

12, Thereby Certify that the information supplied with this filing does not qualify for the exempnons containad in Chapter 119, Florida Statutes. 1 further certify that the iformation
indicated on this repon or supplemental report 8 true and accurate and that my signature shali have the same legal effect as i made under oath; that | ar an officer or director
ol the corporation or the receiver or rustee empowsrBd toexppule this rport as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, ;,a rerad sp Cf‘;/' 3 CFBF——
& a .
SIGNATURE: ' < Cob-og G S

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prona &




