2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Mar 28, 2002 8:00 am &

DOCUMENT #  P96000066478 ;
3= Enity Nare 96 Secretary of State
CHARLIE WHEELER TRUCKING CO. 03-28-2002 90138 018 ***150.00
Principal Place of Business Mailing Address
W. 2 NUE
MIA
S S W0 A L AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE
2030 M LAST 336 MO (2. ST
Cily & State . City & State 4. FEI Number Applied For
_‘_M"L&M_&_\?_:‘“' M 18N 650689623 Nol Applicable
Zip Country Countr - . 8.75 iti
33 ’IW 014 33 /47 yﬂ-ﬂé 5. Certificate of Status Desired O Eee Heqlﬁ?eddwnal
- - -6:-Name and Address of Current Reglstered Agent - "=~ = 7. Name and Address of New Registered Agent
Name
WHEELER' CHARLIE Street Address (P.O. Box Number is Not Acceptable)
13140 N.W. 21ST AVENUE
MIAMI FL 33167 /4‘14_0 NL{) 3? c-T
Cit , Zin Code
Y MIAMI FL | ™oscu

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
9. This corporation is sigible to satisfy its Intangible FIl.E NOWI!! FEE ls‘.s $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTDS O Delete THILE [ change  [J Addition §
NAME WHEELER, CHARLIE NAME 1<)
STREET ADDRESS (13140 N.W. 21ST AVENUE STREET ADDRESS §
crv-sT-ze | MIAMI FL 33167 CIr-Sr-21p o
TITLE 1 peletle TIMLE [ Change  [] Addition 5
NAME w//gﬁéﬂe C //IHQL‘ & NAME
STREET ADDRESS / é 3’4/5 A % 3? STREET AQDRESS
_| ciy-st-ap A AAL ;? 70 (‘;‘ ' CITY-ST-ZIP
TME ’ "Coelsle ~ || 7me ' o - ’ O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78P
TITLE [ Delste TILE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS f STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like,empowered.

SIGNATURE: b U M2 len : 034377115

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER Daytima Phone #

PR



