2005 FOR PROFIT CORPORATION - - . FILED

" ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # 48812 (T Secretary of State

1. Entity Name . .
NATIONWIDE TRANSPORTATION SERVICES, INC.

Princlpal Place of Business — Mailing Address
PO BOX 267518 — PO BOX 267518
WESTON, FL 33326 - WESTON, FL 33326

- —1 (TR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T o AmedFa

65-0172586 Mot Applicable

O $8.75 agditionat
Fee Requirad

5. Certificate of Status Desired

8. ﬁams and Address of Current Hegistereci Ag»t;_n_l B . L

ROBLEDO, ANTHONY B - DO NOT WRITE

8180 NW 36TH ST.

MAMLPL 33168 . - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁée or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE ; - :
Slgrature, lyped o prinlad namé of reqistered agent and tike K applicable (MOTE. Registeted Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added o Fees
10. ___ OFFICERS AND DRECTORS |
TITLE PDS -
NAME PRICE, WALTER S ] ]
STREETADDRESS | PO BOX 267578 . HOGN0ASERaT
owsii | WESTON,FLB3s2s = e - —  [13/D3/05-80021-018 150.00
TITLE
HAME
STREET ADDRESS
CITY-§1- 2P o o | o
TTLE
NAME

s L _ . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS
CITY-57.21P ‘ I .

TME
NAME
STREET ADDRESS
Ciry.sT-2P o

12. ! hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ike empow:ered &Uafﬂ’//ms ,42,4,_4_;'-' ) Qﬁ‘%—%’b
SIGNATURE: __ S-cz <y
£ AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phome it

SIORADM




