FILED

Apr 26, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000070847 04-26-2006 90203 011 ***150.00

1. Entity Name

WBE AUTO TRANSPORT, INC.

Principal Place ol Business Mailing Address q g 0 B 37 B B

111 AZALEA TERRACE POSTOFRCEDBOX16952—
SATSUMA, FL 32189 , - ‘ -
A S L O A
NG Cr 1] Ave
Suite, Apt. #, etC. Suita, Apl. #, eic.

041120068  Chg-P CRZE034 {11/05)

Cily & State ity & State 4, FEI Numbar Applied For
/9 AL A TAA, FL 20-1219984 Nol Applicable

Zp Couniry zie 52 / q 1 CPZ;%%”? S. Certificate of Status Desired | Eg'ggn':?:{;ﬁma'

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

Name
ROCKEFELLER, WILLIAM C

111 AZALEA TERRACE Strest Address (P.O. Box Number is Not Acceptable)
SATSUMA, FL 32189

City FL Zip Cods

8. The above named entity subrnits this statement lor Lhe purpose of changing ils registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed or ponted name of régisiared agent and il Il apphcable. NOTE; = Agen sig required when t] DATE
{_FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelste TILE O change [ Addition
NAME ROCKEFELLER, WILLIAM C NAME
SIREET ADORESS | 111 AZALEA TERRACE STREET ADDRESS
CiTY-ST-2P SATSUMA, FL 32189 ciry-S1- 2P
TiTgE D [ Detete HILE O Change [ Addition
NAME ROCKEFELLER, WILLIAM C NAME
STREETADORESS | 111 AZALEA TERRACE STREET ADDRESS
CiTY-5T-2P SATSUMA, FL 32189 CITY-SI-ZiP
TIILE O perete TILE {0 Change [ Addition
NME_ A B — —
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE {J Delete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-21P CITY-S1- 2P
TILE [ velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2p CITY-§1-2P
TiE [ Dalale THILE [CIChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-§i-21p CIIY-S1-2P

12. 1 heraby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same (egal effect as it made under oath; that | am an officer of director
of the corporation or tha recgiverpor trusiee ampowerad to execute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Block 11 il
h ikg

Y2020, 256937 0459

SIGNATURE: I o oL




