FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000121038 04-29-2004 90289 024 ***150.00
1. Enlity Name ‘
W.D. AUTO TRANSPORT, INC.
Principal Place of Business Maifing Address Tt
8714 SOMERSWORTH PLACE 8714 SOMERSWORTH PLACE
TAMPA, FL 33634-1029 US TAMPA, FL 33634-1029 US
R S TR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number IAppIied For
13-42211 16 ]No( Applicable
Zip Country Zip County 5. Certificate of Status Desired 0 $8.75 Additiona!
L Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
‘DIAZ, WILLIAM
8714 SOMERSWORTH PLACE Slreet Address (P.0. Box Number is Not Acceptable)
TﬁMPA, FL 33634-1029 -

3

City Zip Code
. FL |

8. The above named entity submits this sfqiémem 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. X

SIGNATURE ‘
Signatuey, Iypsd cr panted rame of ragislured agenl and Wle it applicabie. (NOTE: Regstarad Agant signalure meaured when rainstatng} DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
IHLE P ok M petete TIRE [0 Change [ Addition
.
HAME DIAZ, WILLIAM S NAME
STREET ADDRESS | B7 14 SOMERSWORTH PLACE STREET ADDRESS
CITY-ST-2P TAMPA, FL 336341029 CiTy-8¥-2IP
0LE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . SIREET ADORESS
CITY-St. 2P CITY-81-2IP
MLE L /I:l__ge_;ete e B . - _ - {7 Change __ {T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Chy-ST-ZIP
e ' 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP ’ CITY-SI- 2P
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-§1- 2P ’ CITY-§1-11F
e 7 pelete TIE [ change  [_] Addition
NAME . NAME
STREET ADDRESS ) | STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certity that the information supplied with this filing does not guality for the exernption stated in Section 118.07{3)(i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

- 1

SIGNATURE; o 22352z

SIGNATURE AND TYPED DR PRINTEDME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phiona #




