FILED
2006 FOR PROFIT CORPORATION Aug 30,2006 8:00 am

DOCUMENT # P01000083041

ANNUAL REPORT . Secretary of State

08-30-2006 90007 001 ***550.00
08-30-2006 90007 D02 ***¥k5 00
08-30-2006 90007 Q03 ****4g 75

1. Entity Name

P.W.F. TRANSPORT CORPORATION

Principal Place of Business Mailing Address
9198 NW 114TH ST 9198 NW 114TH 5T
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
s U AR
Kidlonid CBibens Y38 vw HTH ST
3 fi%}“"‘,t' e YT QT Suite, Apt. #, etc. 08172006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
(il et Gprnbeans Hinled t/ Gaabens 65-1132047 Not Appicabis
% 201 ¥ Couniry L Z'p33@ /¥ Comy ey 5. Certficate of Status Desired & ?g'giﬁﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

FERRER, VIRGELSIL M . . — p— — e
TO1O8TNW T14THST: — - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

an

‘e

City FL | Zip Code

8. The above.named entity submits this statement 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 regWem. g/ Q?
’ " .) Z /
SIGNATURE.. A7 o ¢
DATE

! Signature, ‘rweoﬁ printed name ol registered agent and e if applicabie. (NOTE: Registored Agent signature requirad when renstating)
FILE NOWIl! FEE IS $550.00 9. Electicn Campaign Financing m/ $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete Tme . [ Change [T Addition
NAME FERRER, WILDE NAME
STREET ADDRESS | 9198 NW 114TH ST STREET ADDRESS
CITY-S1-ZIP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TITLE o] [ pelete TIE ) [ Change  [J Addition
NAME FERRER, VIRGELBIL M NAME
STREET ADDRESS | 9198 NW 114TH ST STREET ADDRESS
CiTY-S1-21P HIALEAH GARDENS, FL 33018 CITY-S1-2IP
THLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP ~—. [ - - oITy-§T. 218 — e — - _
TMLE O Delete TTE ‘ [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TINE 3 Detete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for ihe exemptions contained in Chapier 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 35! address, with all other like empowered. X

SIGNATURE: __“Lmsc /270t (390951137

SIGN?TI.IFIE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Phone #




