- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17,2007 08:00 AM
DOCUMENT # J08125 S R Secretary of State

1. Entity Name
N-E-WHERE TRANSPORT, INC.

Principal P'Ia‘ce of Business ’ Mailing Address
3808 B DR, M.LK. BLVD EAST 3808 B OR. M.LK. BLVD. EAST
TAMPA, FL 33610 TAMPA, FL 33670

RS0

01042007 No Chg-P CR2E034 {11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applisd For

58-2678105 Not Applicable

$B.75 Additional

5. Certificate of Status Desired [ Feo Ronvirod

6. Name and Address of Current Registerad Agent

Q%QTS blﬁi.s':fi{lf, IELVD EAST DO NOT WRITE
TAMPA, FL 33810 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registarad agent and titla f applicable. (NOTE: Ragistared Agent signatuie required when relnsiating} DATE
) _ ) IASEEEI
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa | D1 /1307-B0015-007 15875
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE 8D
NAME AMATO, JOHNEP&T

STREETADDRESS | 3808 B DR. M.L.K. BLVD. EAST
CITY-8T-20 TAMPA, FL 33610

NAME LENORE, AMATOLV-P& S
STREETADDRESS | 3808 B DR. M.L.K. BLVD. EAST
CIY-8T-29 TAMPA, FL 33610

TIME BD I

TITLE
NAME

v stan DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

e T
NAME . s
STREET ADDRESS
CITY-ST-7p

12. | hereby certity thal the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true angl accurate and that my signature shall have the same jegal effect as if made under cath; that } am an officer or director
of the corporation or the recefver or trust execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with & empowerad,

SIGNATURE: IoumE ﬁmnﬁim I-L%-m §13-6L-288%

E DF BIGNING OFFICER OR DIRECTOR Daytima Phone #




