2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P93000043855

1. Entity Name

WCA TRANSPORTATION SERVICES, INC.

Principal Place of Business

15001 NW 42 AVE
SUITE 108 ,
SSA-LOCKA FL 33054

Malling Address
PO BOX 171484

HIALEAH FL 33017-1484
us

2. Princwpat Place of Business

3. Maling Address

Suite, Apt. ¥, atc

Sute. Apt. #, et

Il

FILED
Feb 11, 2004 08:00 AM
Secretary of State

M

il

I

MOORE CR2E034 (11/03)
City & State City & State 4, FEf Mumber Applied F 6:
65-0421099 Not Applicable
20 Couniry Zp Country 8. Certificate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

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

Street Address (P O. Box Number 13 Not Acceptable)

City

FL

Zip Code ]

B. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and acc;épt

the obliganons of regisiered agent.

SIGNATURE

Signature. typed or printad name of regrstered agont and tibe | applicable

(NOTE Registereq Agent signature required when reinstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Stale‘_‘

2. Eiection Campeign Financing
Trust Fund Contrrbution

$5.00 May Be
Added to Fees

ST 1 : s m D
10, QFEICERS AND DIRECTORS 11. _ ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) Detete THLE [CJchange  [J Addition
NAME MAYERS, CYNTHIA NAME
STREET ADDRESS | 15001 NW 42 AVE STE 108 1 STAEET ADDRESS
cry-sT-z¢ | OPA-LOCKA FL 33084 _ CiTY-57-2P _ —
T VP [ Oelete ke [ change [T Addition
NAME MAYERS, WAYNE NAME HANONnN ~ h
STREET ADDRESS | 15001 NW 42 AVE STE 108 STREET ADGRESS C‘? (.-i %}Eg%%g%ﬁﬁaﬂ 150 ﬂi]
oy-sT-2¢ | OPA-LOCKA FL 33054 f cnvesize o ) L
TLE O Detete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS § STREFT ADDRESS
CITY-ST- 717 CHTY- ST- 2P e
me [ petete e [JCrange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P 1 CITY-SE- ZiP L
L [ Delete TLE [JIcChange 3 Addition
NAME NAME
$IREET ADDRESS | STHEET ADBRESS
GITY-§T- 2P f orrestze o
e 3 pelere TILE O change [ Addiban
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP j CITY-ST- 7P

12. | hareby certify that the m(o:‘ ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the :nformanon

indicated on this repont
of the corparation or th
changed. or on an atta

SIGNATURE:

ehver or trustee e

ith all other like empowered

losyee Masgs 2

f@/&h/

plemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Blogk 10 ar Block 11 if

Aeg-bgs-2¢ 25

SIGNATURE AND TYPED oh’]'

NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phena ¥



