2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003625 Jan 27, 2005 08:00 AM
1. Entty Name e Secretary of State
WHEELS ON WHEELS VEHICLE THANSPORT &
LOGISTICS, INC.
Principal Place of Business Mailing Address -
4427 EXCHANGE AVENLE 4427 EXCHANGE AVENUE
SUIT; SUITE 2 n
NAPLES FL 34104 NAPLES, FL 34104 ’
i i — IR
Suite, Apt. # sto. | Suite Apt e 15t MOORE CR2E034 {10/04)
i T i . ' ied F
City & State City & State 4, FE! Number 01-0595200 L :gs:iuwu
dp Couniry ap Country 5. Cerlilicate of Status Desired O ?i‘;{fq&?:;lonal
6, Name and Address ot Curren! Registered Agent 7. Name and Address of New Registered Agent
B T T ) B Name T i
E%HE'F:\&:ATE\QEA%_ NORTH Street Address (P.0. Box Number is Not Acceptable) o
300 —
NAPLES FL 34103
City FL ( Zip Code

8. The above named entity submits this statement fol the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acee:
the obligations of registered agent.

SIGNATURE

Signatura, Iyped of prnted name of ro'grsls:eﬁgaﬁana \ifa f appicadle (NOTE nglstenadﬁgsnr signature regured when rsmsrﬁnngf T ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DlREcToRS NEE
ity P ' ) 7 Detete ity o 71 - - [l Change [ Aduiit
KA GLADCHUN, MARSHALL D NAME i1 ﬁ%gﬁg?%%%{ ?m 1 150,00
STRFET ADURESS 1 4427 EXCHANGE AVE., STE 2 STRFET ANDRFSS ! "
Ciry ST 2P MNAPLES FL 34104 : Ciiy .51 7p
L T Doekes It ' [JCharge  [Jades
NAME ) N,
STREFT ABDRESS STHLET ADDRESS
CIFY-51. 7P Gy 5729
| e S Ol oelele  § wite ' O Change [ Acs
HAME NANE
STREET ADNRESS SIRELTADNRESS
iy ST- 2F .S P
ML T Ooeer T Ol Ghange [ &
NAME NAME
STAFET ADORESS STSFET ADDRESS
Uy ST 2P CITY-57- 7P
e ' ’ 7 Delete g ' O thange 20
HAME NAME
STREET ADDRESS STREEL ANDIRE 35
ChY SI-4p Ciry-S1 AP
U183 ’ ' 7 Delete i ) OO Ghange [ Ae~
MaRF NAME
STHECY ADDRESS STHELT ATDFY5S
CUY-SI- 4P Cly-si- ZiF

12. | hereby certify that the informatio
indicated on this report or sup,
of the corpotation of
changed, or on

SIGNATURE:

ling dogs not qualify for the e?(en{pnon stated 1n Saction 119 0?[3}({) Flerida Statutes, | further cerfify that the information
| gfcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dire- i«
Sxacute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

of like empowared o ) ] @k { 'CB &%_L&“’{i

L4 SIGRITHRE mdﬂ‘wpsn QR PAINTED NAMBOF S/GHING QFFICER OR DIRECTOR ) " Date ) Daytime Ptona ¥

suppll d with thi
tE £,




