2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} Mar 14, 2006 08:00 AM

PO2000111333 '
? g&?ﬂ ENT # Secretary of State
W & C TRANSPORT, INC.
Principal Place of Business Maitng Address
1100 W 26TH STREET 1100 W 26TH STREET
SUITE 1 SUITE 1
i IR
2. Prinoyral Place ot Buswiess 3. Mahing Address
SU_I{S::‘EDL #, ete. - S:Jiie. Api. #, eto, 158t MOORE CR2EC34 {10/05)
Cily & Swate City & State 4. FE! Numib: Apphed F
o N " 920181982 —};EF;ZP,,;’;
Zp Counsry Zip Countey 5. Cerlilicata of Status Desired 0 ?g‘gesqaf:;“‘ma*
| &. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent.
MName
?}%%EﬁTéé%_‘? %—,‘-jREET Street Aodress (PG Box Number is Nol Accemapie) )
SUITE 1
HIALEAH FL 33010 - o .
Chy FL ( Zip Cade

8. The avove narmed enhiy subimits 1ms stalerneny for the purpose of changing its registered affice of registered ageny, or batn, in the Stata of Flonda. t am tamihar with, and acge:
the obligations of registered agenl.

SIGNATURE

Srnmture, tygea or praes naime o (egSlercd g0 B2g LIC 1 3ppoc i ROTE Regslomg Ageis SIGRAILIE M wWirsh Ced s gy OATE
ed g P ] i) g G 4,

HRIE.E NO\%E! ::E.E»-ls $1 5000 S 8. Election Campaign Financing $5.{}0 May:
ARter ay 1, 2006 $4-wt‘l ﬁQ$55QqQQ e e Trust Funo Contnbubon. [ Added to Fees
Make Check Payable lo Florida Depariment of State

o, CFEICERS AND DIRECTORS n.,. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN.11
RHE P T Belete T CFohange 320
NAME GISBERT, JUAN J HAME - - yin
SIRTET ADORESS | 1100 W 26TH ST, STE? - STRELT ADORESS . }_{E‘QQ@H‘E’ 23‘33’.’._ - .
Cav-sI-ZP HIALEAH FL 33010 - CITY-ST- 2 033305 Boodab-0os 150,80
TITLL ' T3 Dejete L Cchange Oax
ML MAYA, ROBERTQ HAME
STREETADBRESS | 1285 W. OXKECHOBEE ROAD, STE 1 STRELT ADDRESS
CN-ST-AP [HIALEAH FL 33040 City-5T- 4P
Dt . O tates L O Ghange =™
NAME ¥AiE
SiREET ADERESS STRLET AUDRESS
ChyY-ST-79 CUTY-§{- &P
e 7 Derere i O Change 350
HAME RAKE
STHZET ADBRESS SIRETT ADDRESS
CY-ST-21P GItY-§1- 217
Wi 2 ek e Clonange 34
Akt NAME
STREET ADGRESS SIRLET ADDRESS
OV -§T- 20 CTY-ST- 1w
TIRE 3 pejee TILE CdChange [ Aa
U NAME
SIRCLT ADDRESS STAEES ADDRESS
city-st-ne IRy -5 1

12. 1 hereby cerily that the nformation supplied with this fiing daes not qualfy for the exemptions comained n Section 119, Floraa Statates. | turther geitdy thal the injormaii
wdicaied on this repont or supplemental report is trug and accurate and that my signature shall have the same lagal eflect as if made under 0a1h; that | am an officer o dirsc:
ot the carporalan of (ke recawer ar trusige smpowered to execute this report as required by Thapter 60T, Florida Statutes; and that my name appears in Block 10 o Slock
it changed, ar an an altachment with a0 address, with g e ke empowergd.

.

SIGNATURE: = 3]9/0t  (Bas)gsi.is:




