. 2008 FOR PROFIT C@BPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066478 Feb 25,2008 08:00 AN
1. Enity Hamo Secretary of State
CHARLIE WHEELER TRUCKING CO.
Foncipal Place of Busingss Malng Address
3130 NW 62 ST 3130 NW 62 5T
2. Progipal Place «f Business - No PO, Box # 3. Mailing Addioss
Suile, Apt #, etc. Sale Apt #,60 15t MOORE CR2E034 {10/07)
City & Stare Ciy & Siale 4. FEtNumber I Appied For
65-0689623 NGl Apglicable
) MUK ) Ca y .
an Gaunry P ity 5. Certilicate ol Status Desired i $8.75 Accitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WHEELER, CHARLIE - .
16240 NW 39 CT Sireet Addrens (P O B Mumber is NotL Acoeplabie)

MIAMI FL 33054

City FL Ziy Code

8. The azove narnedd artily Submits this statément “ar the puroese of changing 1s regisierad affice or registered agent, or sotn_in the Swate of Flenda. | am famihar wth, and accepi
the cirigations of registared agent.

SIGHNATURE

Sl Lped of i ved nam ol aried aosrt a vl e Hoeplcatio, FOTE Regis @0 AgHr 1 il ™ "o i) anol roies Gt gt DA

"L FILE NOW!! FEE 15.$150.00 : ' -
After May.1, 2008 Fee Will Be 5550, 00 - :
Make Check Payabie to Floncla Dapartment ot State ’

9. Eleetios Camoaipn Financing $5.00 May Be
Trugr Fund Contrizcton, [ Added to Fees

10. OFFICERS AND DIF-!E('?TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PTPS O bvee il [ chage (O] Addihon
AL WHEELER, CHARLIE HEME Li[l[il]iji}.‘. '.55!1:::

SIREET ADRESS (16240 NW 38 CT STRELT ADDRLSS 0304/ 08-30036-005 150,00

oIy 51217 MIAMI FL 33054 CITY-5T-21P

TRE T eete THLE O Changa [ Aadition
NAME HakE

STRET ADDRESS STRFT ANCRFSS

QY5129 iy 51 2P

TIrek I3 peate IME {7 Crange [ Acditien
Dt Ha

STREET ARGRFSY SIAFET ADDRESS

LITY-3T- 210 CITY-GT- 21

i T eete {IMLE [ Change 3 Avddion
HAMZ . HEML

SIR:LT ADLRESS SIALET ADDRLSS

ANV -ST- 2 GITY-S1-2i

HiLE [T pesere THLL O Cranas [ Aadition
HAME ' HAML

STRET] A0ORESS SISCET ADDRESS

IR CITy-&1- 71

M O neele e [D Change  [] Adtiiion
HANE HERE

SIREET ALORESH SIRELT SODAESS

oYL ST 2P CNY-SI- 49

12. | heraby certify that the information sunphed with this filkng does not guality for the sxgmtions contaned in Sectior 119, Flerds Steiutes | furlner cetify that ihe information
indicatad on this report or supplerrental report is Inie and accwrale and thal my signature shall bave ihe same iegal eisc: as if inade under oatly that | am an ofiicer or director
o tha corporazion or the raceiver of trustee ampowered 10 execls this report as requized by Chap e BOT. Florida S atutes; and that my name appears in Block 10 or Block 1

I chacged, or un an attachment Wil an address, with ail oihg N eMnoOwearc: Chmc UJI‘)QEL
_2)isof - Sug-sise

" ! A - e el
51GNATURE ARD TYPED OR PR WTED NAME OF CIGNNG OFFICER OF DIRECTOR Dty g b

SIGNATURE:




