. -2007 FOR PROFIT CORPORATION _ . :
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000121038 Apr 19,2007 08:00 A
1. Enlity Name Secretary Of State
W.D. AUTO TRANSPORT, INC.
Principal Place of Businoss Mailing Address
8714 SOMERSWORTH PLACE 8714 SOMERSWORTH PLACE , .
TAMPA FL 33634-1029 TAMPA FL 33634-1029
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)
City & State City & State . 4. FEI Number - Applied For
13-4221116 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desircd Im| gaae :Eqagjmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DIAZ, WILLIAM :
8714 SOMERSWORTH PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634-1029

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its ragistered cfiice or registerod agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.

- e

SIGNATURE

Sgnalure, iyped of prnied name of regisierad agenl and ke r apphcable. (NOTE: Regsiared Agent signature requirad when reinsiaung) DATE

F"'E Now -FEE IS $150.00 ° 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution
NETT . Added to F
Make Check Payabie 1o Florida Depariment of State : i T D . fddedlorees
10, . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e B ( Delete THLE : O change [ Addilion
NAME DIAZ, WILLIAM AN UO0ON0TLES
(16
TR [] ADDREss | B714 SOMERSWORTH PLACE SIRIET ADDRESS 043007 [‘956?3 f -018 150,00
CIY- $T-71P TAMPA FL 33634-1029 GINY-81-2IP
e [ Delete e [ Change £ Addition
NAML . NAMI
STREET ADDRES3 SIREFT ADDRESS
CITY-SI-2iP CINY-S1-2IP
T [ delete TIILE [ change [ Addition
NAME T : name - - - S -
STREL1 ADDRESS SIREET ADDRESS
ClIY-51-71p CITY-S1- 71 B, .. .
1. 7 Detete | THLE [ change [ Addilion
NAML NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
IHLE O Delete i [Jchange  [] Addition
NAME, NAME
STRIE T ADDRESS SIRLC] ADDRESS
CIrY-$1-21p CIY-S1-7IP
THLE. [ pelele T [ change  [] Addition
NAME NAME
SEREET ADDRESS STRECY ADDRESS
CIY-s1-7P I CIrY-S1-71P

12. | hereby certfy that the information supplied wilh this filing does not qualify for the exemptions containod in Sectlion 119, Florida Stalulos. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under cath; that | am an officer or director
of tho corporation or the rocoiver of trustes ompowared lo exqcute this raporl as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed., or on an allachmont with an addrass, er like empowerod.

SIGNATURE: | D10 Joorin Y l e (O 91> dua-aaad

NAwn'rANu TYPED OR PRINTED NEME OF SIGNING OFJICER OR (IRECTOR Data Daytima Phong &




