2002 UNIFORM BUSINESS REPORT (UBR) FILED

f_?,gggé"ENT # 148812 , Secretary of State

NATIONWIDE TRANSPORTATION SERVICES, INC. : 05-13-2002 90230 001 ***450.00
Principal Place of Business Mailing Address

12600 NW 107 AVENUE 12600 NW 107 AVENUE

MEDLEY FL 33178 MEDLEY FL 33178

RN RO

2. Principal Place of Business 3. Mailing Address
spme As Above . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City 8 State City & State 4, FEI Number Applied For
65—0172586 MNat Applicable
Zip Country p Country 5. Certificate of Status Desired ﬁ $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . = - - . S. -
e P e
|ROBLEDO,:ANTHONY _ - .-~ - ) Street Addrass (P.O. Box Numbefis Not Acceptable)
8180 NW 36TH ST.
STE 100
MIAMI FL 33166 City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
4 li
: o e ‘ " =
9. This corporation is eligible to satlsfy its Intangibie FILE NOW!! FEE IS 31.”:0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) E] Make Check Payable to Departrr‘;lent of State
S i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND D/RECTORS IN 11

TILE PDS O Delete TITLE MChange [1 Addition

NAME PRICE, WALTER S NAME i P

sTReET ADDRESS | 3625 NW 82ND AVE #112 $TREET ADDRESS L0 /UUJ /07 MLL

cr-s-zp |MIAMI FL GITY-ST-2P Yy /7293 _‘} L/ ﬁ)fdﬂd 33/7 &

TITLE [ oelets TITLE " 77 [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$1-2IP

TILE [ Defete TILE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP - N ) o

TITLE ) e+ ElDelele—— e we e T [T change (7 Addition
| v - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

TILE O Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ elete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repert is tggeand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusigl erppoHAs #eeeiile this report as reguired by Chapter 607, Florica Statutes; a@gt my name appears in Block 11 or Block 12 i

changed, or on an attachment with an£dgs vigfaempawered. A TLLS . M/Eé
N . ‘.“\ /_‘\3/’(2/ GE{‘)‘?Léb’?g\

)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 13, 2002 8:00 am

CR2E034 (9/01)




