FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000003625

1. Entity Name
WHEELS ON WHEELS VEHICLE TRANSPORT &

LOGISTICS, INC.

05-03-2004 91214 050 ***150.00

Principal Place of Business

4427 EXCHANGE AVENUE
SUITE 2
NAPLES,, FL 34104

Mailing Address

4427 EXCHANGE AVENUE
SUITE 2
NAPLES,, FL 34104

24066404

A A AR

2. Principal Plate of Businass 3. Malling Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, ApL. #, et 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0595200 Not Applicabie
i Counts Zi I( it
Zip auntry ip Country 5. Cartilicate of Status Desired 0 $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Addrese of New d Agent
Name

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH
300

NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J 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 registered agent.

SIGNATURE
Signahure, Ivpad or printag name of registerad agent and title if applicable, {NOTE: d Agent Ei raquired when 7ok Is)] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TME B Change ] addition
NAME GLADCHUN, MARSHALL D NAME
STREET ADDRESS | 8930 BAY COLONY DRIVE, #1404 smeeaooress (4427 Exchange Ave.Ste 2
erv-sT-2P | NAPLES, FL 34108 ev-s-a2¢ Naples, FL 34104
TFILE [J Delele TIME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-57-218
THTLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
L 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21p
TITE [T Delete e {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p CITY-57-20P
TILE 7 Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-5T-2P CITY-57- 2P

12. | hereby Cenlfﬁalhai tha information suppliad with thig filing does not qualify fos the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g s ental report is gk and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8.0 Eaed Lo exacuts this repart as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowersd,

of the corporation or th
changed, or on

(239)403-1660

Daytime Phone #

Marshall D. Gladchun

SIGNATURE A@D OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




