T

2003 FOR PR

% \"-\

OFIT CORPORAYION

FILED
Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State
DOCUMENT # P01000083041 02-24-2003 90205 001 ***158.75
1. Entity Name - 03-14-2003 90054 010 *****g 75
P.W.F. TRANSPORT CORPORATION
Principal Place of Business Mailing Address
9158 NW 114TH ST 9198 NW 114TH ST
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
SR — S A
Suite, Apt. ¥, atc. Svite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1132047 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired m ge%lifq :k‘:d;”“""'
6. Name and Address of Current Registered Agent 7.'Name dnd Address of Néw Registered Agent
Name . e m e .
FERRER, VIRGELBIL M- T - Street Addrass (P.0. Box Number is Not Acceptable)
9198 NW 134TH ST ’
HIALEAH GARDENS FL 33018
. K City Zip Code
m ' FL %

1Y

He

8.%The athove named entity 20birit
- the obfigations of regis Z’:

taternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S'GNATURE - 7
T S,

of registernd agent and tila if appicapta.

[NCTE: Registered Agent signatwre Teduired when neinstaing}

-7

. “FILE Now¥ ¥EE 1S $150.00
L After May 1,2003 Fee will ba $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10, 1 QOFFICERS AND BIRECTORS 11.
TILE D O Detete TmE (3 Change 7] Adettion
NAME FERRER, WILDE - MAME
STREET ADCRESS | 9188 NW 114TH-ST STREET ADDRESS
anv-st-zp - HIALEAH GARDENS FL 33018 crrY-S1-z7 .
TITLE D O besete TInE (Jchange [ Aadition
e FERRER, VIRGELBIL M e ,
STREET ADORESS | 9198 NW 114TH ST SIREET ADDRESS s
GTY-sr-ae HIALEAH GARDENS FL 33018 CiTy-ST-ap
MLE Ooee =~ § e = I PIEEE ==X Change— ] Addition
NAME k NAME ) _ . mn e s R
- STREET ADOALSS STREET ADDRESS
CITY-S§T-219 CITY-ST-2iP
HTLE 3 Delets TIE O change 7] addition
NAME NAME
STREET ADORESS STREET ADOAESS
oy-ST-2p CITY-$T-71P
TME 3 Detete me [ Chenge (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY.ST-2IP CITY-5T-21P
TME [ petete TiTLE O Ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-57-27 CIY-81-2P

SIGNATURE: _ ZIGN

12. I hereby cenlity that tha information supplied with this filin
indicated on this raport or supplemental report is true an,
of the corparation or the recelver of trustee em;
chapged, or on &n attachmeni with an address, with all other like empowerad.

acturate and that my signature sh
powered to exacute this report as required by

ATURE REQUIRE

does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
all heve the same Jegal effect as il made under oath; that t am an officer or diractor

igr 607, Florida Statutes; and that my name gppesars in Block 10 or Block 11

1) 15 oz

BIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR

il

T, Daytme Phone #

T .

W




