2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000070847
1. Entity Name - | e -
WBE AUTO TRANSPORT, INC. ! -
. 06 SEP 2% IV 1 24
Principal Place of Business Mailing Address P
111 AZALEA TERRACE 519 CRILL AVE ~‘ ‘“ L Y
SATSUMA, FL 32189 PALATKA, FL 32177 ALLAh eneded
S S i
Suiie, Apt. #, etc. Suite, Apt. #, elc. 09192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1219984 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired | ?g';iﬁgiﬁ""a'
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ROCKEFELLER, WILLIAM C

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
' e illiom C Recheliles G-/ -0t

SIGNATURE
wre, Iyped of printed namo nMislnrod agont ano bie it applicable. (NOTE Regisiarac Agont signature roguired whan rainstaling) DATE
> 9. Clection Campaign Financing $5.00 May Be
_Amended AR is $61.25 Trust Fund Contibution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ petete TITLE bel Change [ Addition
e ROCKEFELLER, WILLIAM C e A’pc e u‘é//r*f a/, /am C
STREET ADDRESS | 111 AZALEA TERRACE STREET ADDAESS y7 A 26 lea / Terrace.
cav-szP | SATSUMA, FL 32189 S| Soreyme . Ll F208T
TITLE D J Delete TITLE [J Change [ Addition
NAME ROCKEFELLER, WILLIAM C NAME 4 f_l E‘j T = o .
STREET ADDRESS | 111 AZALEA TERRACE STREET ADDRESS - A Hiuﬂ_lF ;'-‘-‘F'i R
omy-st-7P | SATSUMA, FL 32189 CITY- ST-ZiP SR TR
TME [ oelete TITLE ‘a R [ Change ] Addition
NAME HANE g-—/cﬁ,“ﬁ:f‘ ﬂ&a/{’é"f@ Har
STREET ADDRESS STREETADORESS | /7 4 Laleq e rroce,
GITY-§T-71P CITY-ST-28 ‘5}77‘—5(//,7 a, /— & J//f ?
THLE [ pelsta TITLE {1 Change~  -{_1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE [ Delete TIHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ctiect as if made under oath; that Y am an officer or director
of the corporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/LR L [l ar O Beckeleller G-19-0te 396937 043

“SIGNATURE AND‘an!ﬂ‘on PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone ¢




