2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Mar 29, 2007 08:00 A

DOCUMENT # 507446

1. Entity Name

NATIONWIDE TRUCKING, INC.

Secretary of State

Matling Address

PO BOX 267518
FORT LAUDERDALE, FL 33326  US

Principal Place of Business

PO BOX 267518
FORT LAUDERDALE, FL 33326  US

i

DO NOT WRITE IN THIS SPACE

A OOR TG TATR B

03212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1908088 Not Applicable
] i $8.75 additional
5. Certficate of Status Desired O Fee Required

5. Namo and Address of Current Registered Agent

ROBLEDO, ANTHONY
8180 NW 36TH ST.
STE 100

MIAMI, FL 33166

" DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this statement for the purpose of changing tts registered office or registered ageni, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, 1YPed or pyintec name ol regisiered sgent and ie If applicable

{NOTE. Regisierac Agent signatre required when reinstabng) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

85.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS I

TILE DP

NAME PRICE, WALTER S
STREET ADDRESS | PO BOX 267518
CIY-51-2P WESTON, FL 33326

TITLE VPST

NAME PRICE, WALTER S
STREET ADDRESS | PO BOX 267518
CrY-ST-2IP WESTON, FL 33326

TImE

NAME

STREET ADORESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CIfy-Sr-710

TITLE

NAME

STREET ADDRESS
CiTy-§T-2f

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

LOO0O06E25 L1
(4050 7-B005-025 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerhfy that the information
ang accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
et megute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repon is i
of the corporation or the recaiver or trustee gmpa
changed, or on an attachment with an aglge

SIGNATURE:

/.,7/6- 2e/-CR

BIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'ORD

Dala Daytime Phone ¥




