2004 FOR PROFIT CORPORATION
-ANMNUAL REPORT (AR) ) FILED

DOCUMENT # P96000066478 Feb 02, 2004 08:00 AM
1. Entity N
Py Nee o Secretary of State

CHARLIE WHEELER TRUCKING CO.
Principal Place of Business Mailing Address
3130 NW 82 8T 3130 NW 82 8T
MIAMI FL 33147 MIAMI FL 33147

Suite, Apt. ¥, eic. Suite, Apt #, elc ] — — MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number - = A_pgliéﬁor

65-0689623 Not Applicable
4 Country e Courtry 5. Cenificate of Status Desired O gese'gesqlﬁ?edégc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

WHEELER, CHARLIE

16240 NW 39 CT Strect Address (P.O. Box Number is Nt Acceotable)

MIAMI FL 33054

City FL i Zip Code

8. The above named enuity submuts this statement for the purpose of changing its registered office or registered agent, or tott, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent. . .

SIGNATURE - . e . . e . B}
Swgnature yped or pumted name of ragrsiered agent and e f applicable {NOTE Regqisterad Agent signaterd mguired when ceinstating) DATE
FILE NOW1!! FEE I§_$150.00 _ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be %5006 T Trust Fund Conirbution 0 Added to Fees
Make Check Payable ta Florida Department of State - )
10, CFFICERSAND DIRECTORS K11, ADDITIONS/CHANGES TC CFFICERS AND DIBECTORS IN 11
TME PTDS [ pelete TITLE [ change 3 Additioa
NANE WHEELER, CHARLIE NAME HO000024 798 )
SYREET ADDRESS | 13140 N.W. 218T AVENUE STREET ATDAESS D2/02.04-30030-005 150,00
Ty -ST-2P MIAMI FL 33167 CITY-8T-2IP
e PTPS [ pefete 1TiE O Change [ Acdition
NAME WHEELER, CHARLIE NAME
STREET ADDRESS | 16240 NW 33 CT STREET ADDRESS
CITY-ST-ZIP MIAME FL 33054 - CITY-5T-2IP
TILE [ pelste TITLE (] Change [ Addition
HAME NAME
STREET ADDAESS e STREET ADDRESS
agy-sr-21p CITY-ST- 2P
TITLE 1 Datete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CIFY-BT-2IP
TINE 1 Dekete WITLE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T- 2P
TILE O petete e [[3 Change  ~ £] Addition
NAME T3
STHEET ADDRESS STREET ADDRESS
CiTY- ST-Z0P CIFY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(7}. Florida Statides. 1 further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegule this report as required by Chapter §07, Florida Siatutes; and that my name appears i Block 10 or Block 11 i

changed, or on an attachment ﬂlh an address, with all oth empowered. -
SIGNATURE: [~ Al OF 3656377119
ORMNRECTOR Date Dinstime Prane




