FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o FILED
PROFIT FLORIDA DEPARTMENT OF STATE - Aprl1 2, 1999 8:00 am
CORPORAT|ON Katherine Harris l ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORFORATIONS . 04-12-1999 90024 002 ***150.00

DOCUMENT # PQ3000043855

1. Corporation Name

WCA TRANSPORTATION SERVICES, INC.

i e i o € (T

A

Principal Place of Business Mailing Address
15001 NW 42 AVE PO BOX 171484
SUITE 108 HIALEAH FL 330171484
OPA-LOCKA FL 33054 s DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed e
¥
06/22/1993 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i;
;ﬂ |26 650421099 Not Applicable EE iy
Suite, Apt. #, etc. Suite, Apt. #, etc. jti
—j LR g He. b © 5. Certifcate of Status Desired (] $8.75 Additional *
22 e e - - ;"I et S == T | I T T _ .~ —= .Fee Required = "} -~
City & Stata City & Stat ¢. Election Campaign Firancing 0 $5.00 May Be
23 - ;‘ Trust Fund Contribution Added to Fees :
Zip . Country Zip Country 8. This corporation owes the current year intangible !
24 25 ;;l 1;] Personal Property Tax. O ves %o

9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

MAYERS, WAYNE e L aanbk [ TAERS

- 3801 NW 145TH ST 82l Street Address '(F‘F/I‘:\‘O/: NLqueri Y cceptable ﬂgz{ T 1O
BLOG 408, OPALOCKA AIRPORT /IR0 P THE e/ &

OPA-LOCKA FL 33054 ' _ )
“| ‘BLAL kea OFRL sy |

607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing iis registered

N

14, Pursuant to the proyisi

office or register; e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaiptment as registerad
agent. | am farmpliar obligations of, Section 607.0505, Hlorida Statutes.
SIGNATURE T 4/9 7
Signalure, ited nal ; agent and title i applicabie. {NOTE: Registered Agant signature required when reinstaling) DATE _—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g

e T [J DELETE ATIE Feesriers7 DAChorge  [Addiion |

v MAYERS, CYNTHIA 2 oy nirtip F7765 3

sreeraporess| 3801 NW 145TH ST, BLDG 408 13sTReET apoRess | 530 f ﬂ;,&\) 4}_ ﬂré Serre 168 E

CITY-5T-2P QPA-LOCKA FL 14 CITY-ST-ZIP MA-—M . Bapsi &

TTLE VS [J DELETE 24 TITLE l/’,c £ /hgg o _' Jﬂﬁhange [7] Additien C

Nt MAYERS, WAYNE - 2240 IWASNE IAVELS . P |

srreeraoess| 3801 NW 145TH ST, BLDG 408 2ASTREETADORESS | /SO F WV odl &l fivre . S [O0F |
-orvsrze. | OPALOCKARL oz o mmeen o oacvsize | OPALotten. , . 3BOSU .

TME . £ DELETE 3.17TME ' IChange [} Addition

NAME 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-S7-2P

TITLE [] DELETE 43 TITLE [Jchange  [J Addition

NAME 4, 2NAME

STREET ADDRESS| 4.2 STREET ADORESS

CITY-ST-21P . 4.4 CITY-5T-2P

TME [ DELETE 51 TITLE OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-2IP 54 CITY-8T-2IP I

TME ] DELETE §1TILE {J¢Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informatipn supplied with this filing does not qualify for the-exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information '
indicated on this annual report orsupplementalanpual report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an !
officer or director of the corporatiop ar the réceiverjor jlustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in ‘

Block 12 or Block 13 if chang, o} on an attachméntMith an address, with all other like empowered. 1

{

SIGNATURE: ____ U A..{1_rw EQUIRED ‘ffé /@9 os- Les-28 %J

Daytima Phons #




