FILED
2004 FOiﬁ&SEHRCE%%%%RAT'ON Aug 03,2004 8:00 am

0o

DOCUMENT # P03000064564 Secretary of State
1. Entity Name 08-03-2004 90007 038 ***150.00
18 WHEELS TRANSPORT CORPORATION
Principal Place of Business Mailing Address
30232 SW. 157TH PLACE P.0.BOX 901425
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
» S AR O AR AC
Suite, Apt. #, etc. Suite, Apl. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired ] ?g-g?q;:‘r’:;“""a"
B Name and Address-of Current Registered Agent = msesss o= |0t 7 = Name and 'Address of New Registéred’Agent ™ ==~ =
Narne
MARIO, PEREZ
30232 S.W. 157TH PL. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | 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
Signature, typed or printed name of regrstered agenl and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ Delete THLE [ Change [ Addition
NAME MARIO, PEREZ NAME
STREET ADDRESS | 30232 S.W. 157TH PL. STREET ADDRESS
CITY-51-21P HOMESTEAD, FL 33030 CITY-S7-21P
TITLE [ Delete WMiE [ Change  [) Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CiTY-3T-2IP
mE | e o [ Detete TWILE R .. __ Echange [ Addition
NAME NAME ' B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE ) [ Detete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | * STREET ADDRESS
CiTY-8T-2iP e . CIry-ST-2IP
TITLE R A [ Detete TME [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o ] ; . CITY-ST-ZIP
me B O vetete | e v i o ee [ Change . [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachWn address, with all other like afhpowered. 3 OS
SIGNATURE: __/“/ zres0 7-F9-04 S§L-494E

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phona #




