‘n

FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000071466 €3 02-28-2005 90182 045 ***150.00

1. Entity Name

CHAMPION TRANSPORTATION OF AMERICA INC

Principal Place of Busingss Mailing Address q U U d -j :) U 5

3400 LAKESIDE DRIVE 3400 LAKESIDE DRIVE
#120 #1120
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T s o IR GBI A
| 3949 Coltterce Py |31YT o MMEAE JKinY ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & Siate City & State - 4. FEI Number Applied For
Migabin. FL MiEamag L 20-0059825 Not Applicas
Zip Country Zip Country i . $8.75 Additional
3F025-- 397 |BRowNRD 370289976 | Blolughp | > Crerecsenlesed O EgRoqiied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WERBA, JACOB - WEKEBA FHcoB
3400 LAKESIDE DRIVE #120 Street Addregs (P.O. Box Number /s Noj Accepiaiys)
MIRAMAR, FL 33027 XA CopMELCE W )4
City / ¢ ip Code .
Mixamak FL | 3585 576

8. The above named entity s
the obligations of register)

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Trcols  WERS Soaalot

nied name of redslered agert and htie il applicable. (NOTE: Registered Agent signalre requied whan renstating) 7 DATE

FILE NOWY! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 05 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. _,I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PRﬁS 3 Delete TILE Mhange [ Addition
NAME - | WERBA, JACOB NAME . . p )
STREET ADORESS | 3400 LAKESIDE DRIVE #120 swrravess | FL YT CONMELCE J 72 ey
ciy-sT-ZP | MIRAMAR, FL 33027 CITY-57-2P M/ZIQM/# £, FL B2 ™
e [ Detete TITLE ) Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5E-7Ip B . _
TINLE [ Detete (LTI ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE O Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP erY-S7-2P
TITLE, [ Delele TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP . CITY-57- 2P
TLE . [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IP

12, | hereby certify that the information sup
indicated on this report or supplemen,
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:X

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
eport is rue and accurale and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
ee spfipowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

addrgssmvith all other like smpowared.
THeolB weEksn  af=23/085 (g54) Yog- 925

SIGNATU| D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




