2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Narme

WCA TRANSPORTATION SERVICES, INC.

P93000043855

Principal Place of Business

15001 NW 42 AVE PO BOX 171484

SUITE 108 HIALEAH FL 33017-1484
OPA-LOCKA FL 33054 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90020 016 ***150.00

LA ST VA

GAA ST

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-04 099 Appiied For
6 21 Not Applicable
2 Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYERS, WAYNE
15001 NW 42 AVE STE 108
OPA-LOCKA FL 33054

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FiLE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT (1 Delete TITLE [ change [ Addition
NAME MAYERS, CYNTHIA NAME
sTreeT anoRess | 15001 NW 42 AVE STE 108 STREET ADDRESS
CITY-51- 2P OPA-LOCKA FL 33054 CITY-ST-ZIP
TITLE VP 1 Defete TITLE [T change  [_] Addition
NAME MAYERS, WAYNE NAME
sTREET ADDRESS | 15001 NW 42 AVE STE 108 STREET ADDRESS
CITY-$T-21P OPA-LOCKA FL 33054 CITY-ST-2IP
TME - —+ | e o = = - J Delete — TITLE e e e e ———— - {J change _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oslete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-ST-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] / CITY-ST-2P

indicated on this report or supp
of the corporation or the receije
changed, or on an atlachment

205 bk~ 2625

/// 7 /02

Date

Daytime Phone #

DVVLY WU

NV

CR2E034 (9/01)




