FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
retary of State
DOCUMENT # P01000084085 S§§0_§§6 9;2; 120 vet 0 00

1. Entily Name

NATIONWIDE AUTO TRANSPORTERS, INC.

Principat Place of Business Mailing Address
1700 N.W. 64TH STREET STE 400 1700 N.W. 64TH STREET STE 400
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 ‘
s g e VSRR WA E R
(245 Thusedine N L 24S Pousexline R

Sug ApL. & ete. 20572 Sge- Apt. #, etc. 2072 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Apptied For
e Lowdended, %? o —t. L&Mdogc\c\_d‘, ; }C - 65-1137453 Not Applicable

Zip R Country Zip Country . 5 $8.75 Additional
833 G‘)E?'—'"" -\/\S T ) $33('§€> - us lﬂ, ) _5. C‘e.n_mcale ?E Stalu:i D‘eéu:ed a Feo Required

6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name

DISORBO, ALDO L
1700 NW 64TH STREET Street Address (P.O. Box Number is Not Acceptabia)
SUITE 400

FORT LAUDERDALE, FL 33309

City FL | 2ip 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 famitiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sigraturs, typed of printed Aame 0f /egistacad agent and 1Tk If sppicable, (NOTE: Aagistered Agand signalure required whan rgingiating} DATE -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS O pelate TILE . change [ Addition
NAME DISORBO, ALDO L NAME 3
STREET ADDRESS | 1700 N.W, 84TH STREET STE 400 smeet aporess | (P2 S Powey HISVER Y- S o
on-s-2¢ | FT LAUDERDALE, FL 33309 s | Loardinde s € 33DOT7
NNE DvT O delete ME . Eﬁhange {7 Addition
NAME DISORBO, ANTHONY NAME : 2o
(8 N Y g =
STREET ADORESS | 1700 N.W. 64TH STREET STE 400 seet nvress [(p 4SS Pourentiva GRS
orv-si-2¢ | FT LAUDERDALE, FL” 33300° — —- omsie - e Cenadondade -Ee 33207 :
L O oeete e . [FChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S7-2IP [ cny-st-ae
THLE [ pelete TILE [OChenge [ Adgilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIiY-5T-7IP CITY-ST-2P

12. | hereby cestify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachme?/wim n addywittll other like empowerad.
SIGNATURE:?(_ :
Sl

ATURE AND TYPED OR PRINTED NRME GE-BGHING OFFICER OR DIRECTOR Data Oaylime Phone #

— e




