FOR PROFIT CORPORATION FILED  wx
'_UNIFORM BUSINESS REPORT (UBR) Apr 28,2006 08:00 AN

DOCUMENT #  P04000112854 T Secretary of State -

1. Entity Name

WOLF TRANSPORTATION INC

DO NOT WRITE IN THIS,‘SPACE D

2. Principal Place of Busmess ‘ 3 Malhng Address -
P.0. BOX 848562 P.C. BOX 848562 _
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ T DO NOT WRITE IN THIS SPACE
City & State City & State s 4. FE{ Number Applied For
PEMBROKE PINES, FL PEMBRCKE PINES, FL 856-1113003 Not Applicable
Zip Counfry Zip Country . . $8.75 Additional
33024 5. Certificate of Status Desired D Fee Requrred

__7. Name and Address of Current Registered Agent
o Name
. IRENA GREENFIELD

L Street Address {P.O. Box Number is Not Acceptable)
C 111060 REDWOOD AVE

City FL Zin Code
: L : - IPEMBROKE PINES 33026
8. The above named entsty submits ihls statement for the purpose of changmg its registered offtce or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

S jnazure typed ar prmted name of regﬁstered nt and fille ¥ applicable ~ (NCTE' Regisigred Agent signature required when rginstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contfribution. D Added to Fees

10, OFFICERS AND DIRECTORS
TITLE P
NAME RENA GREENFIELD
STREET ADDRESS |P.O. BOX 848562
CITY-8T-21P PEMBROKE PINES FL 33024
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP
TiTLE
NAME

STREET ADDRESS - §TREET ADBRES! '
CITY-ST-ZIP L efv-sTame h : DO NOT WRITE
TITLE 1 TTLE RETAPM
NAME - NAME lN TH'S SPACE
STREET ADDRESS TSTREET i
CITY-ST-2iP
TITLE
NANE
STREET ADDRESS
CITY-S8T-ZIP
TITLE
NAME
STREET ADDRESS : TADDRE
CITY-ST-ZIP TYﬁST— 5 : .
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemphon siated in Sectlon 118. 07{3)(5) Florlda Statutes ] further
certify that the information indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same fegal effect
25 if made under vath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by

Chapter 507, Fi tes; and thai m ppears in Block 10 or on an attachment with an address, with ail %7e empawered.

A7
"SIGN ﬁrumz AND T?ﬁj) OR PR} yED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Daytime Phone #




