2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P01000050656 Secretary of State

1. Enity Name 03-31-2004 90036 007 ***150.00
WILLIAMS TRANSPORT SERVICE, INC. e '

Principal Piace of Business Mailing Address
16624 SW 100 CT. 16624 SW 100 CT.

MIAMI FL 33157 MIAMI FL 33157 q A0 QDS% i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE! Nurmber Applied For
65-1113219 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHARLIE L JR . -
1562 4 SW 100 CT- Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agant and titla 1 apphcable. (NOTE. Registered Agenl signature reguired when ranstating) DATE
FILE NOW!!! FEE 15 $15000 .- . . .
L T > 9. Election C Fin
" At May 1, 2004 Foo wil b $55000 ™™ [y $5.00 ey e
""Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addtien
NAME WILLIAMS, CHARLIE JR NAME
STREET ADDRESS | 16624 SW 100 CT. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33157 CHTY-S1-21P
TITLE D [ Detete T [JChange ] Addition
NAME WILLIAMS, PAULAMAE NAME
STREET RODRESS | 16624 SW 100 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TILE ' O pelete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE 1 Deleie TOLE {]Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
MmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementadyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the Reeyer A o9 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ary? ! erleeﬂjw?-é /t » /f y " //maf 5 3 270:/ Jos™ s34 /75

SIGNATUR {
MANE OF SIGN/NG OPFICER OR DIRECTOR Daylime Phone #




