FILED

Feb 15,2008 8:00 am

2008 FOR PROF.T{>ORPORATION
ANNUZ@. AEPORT Secretary of State

02-15-2008 90014 045 ***150.00

DOCUMENT # P07000074641

1. Eniity Name
WHOLESHOT HAULING INC

30026100

Principal Place of Business Maiting Address
5164 3RD ROAD 5164 3RD ROAD
LAKE WORTH, FL 33487 US LAKE WORTH, FL 33467 US

—— R

2785 Coelebs Ave | 3755 (elebs Aue

Suite, Apt. #, etc. Suite, Apt. #, eilc. 02062008 Chg-P CR2EG34 {12/08)

ity & State 4. FEi Number Applied For

G ity 8 State
Bmh%n PB&GC'I’\ Iéoq'vrﬂ'o " BE@CA i - O‘-/g 2209 Nol Applicable
‘%345@ C‘&[‘W—B ‘ Z|3p 43¢ CQ”P'“?’ B, 5. Cartiiicate of Salus Desied  [J fi:esq Addional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY Streat Address {P.0O. Box Number is Not Acceptable)
404

BOYNTON BEACH, FL 33435

City FL l Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. | anm familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature. typed or Prmec name of egistered agent ang titie it apphcaie. (NOTE: Regsierad Agant signature required when remsiating) DATE
FILE NOWI! FEE IS $150.00 8- Blsctian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P o 3 Detate e bg Change [ Addition
NAME CHUREY, JOSEPH NAME '
STREET ADDRESS | 5164 3RD ROAD seet ovsess | S FoO Adaddin Ave.
anv-si-ap | LAKE WORTH, FL 33467 ors | g yater B FL, 33434
TLE VP , [ Delele TIILE i ﬂcnange O Addilion
NAME SALERNQO, JAMES NaME
STREET ADDRESS | 3711 COELEBS AVE s | BT8S Coelebs five
cmv-si-z¢ | BOYNTON BEAGH, FL 33438 av-si-2e | Baynbon Bern FL 33430
T 1 Derete me K Crange [ Additon
NAME - NAME .
STACET ADDRESS STREET ADDAESS _ - . —
CITY-§T-2P CITY-51-ZP darn R-b 334436 .
TLE O Detete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CIFY- §T-21P
TITLE O Dedete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) Y- 51-2P -
me O Delete e ' OJChange [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY- §1-2P

12. | hereby certify that the information supplied with this filin‘? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher Gertity that the information
indicated on this report or supplemental report is true and gocurate 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 of trustee empowsarad t@fexecute this repor as required by Chapier 607, Floride Statutes; and that my name appears in Blogk 10 or Block 117 if

changed, or on an attachmenyAith an address, with all gther like empowered.

Ll )y b

SIGNATURE: 3/9/6’ - |
V4 'Dfe Daynme Phorwe &




