2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am

DOCUMENT # P98000101787

1. Entity Name
WORLDWIDE EXPRESS TRUCKING, INC.

Secretary of State

08-11-2005 90004 018 ***550.00

Principal Place of Business

5017 N. COOLIDGE
TAMPA, FL 33614

Mailing Address

12421 SPRINGHILL ROAD
SPRINGHILL, FL 34610

50061084

2. Principal Place of Business 3. Mailing Address

O O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

5017 . c,,l."jc Av.

07192005 Chg-P CR2EQ34 (10/03)
City & State City & State r 4. FEl Number Appiied For
Toaupa +L 59-3542094 Not Applcable
Zip Country Zip Country " . $8.75 Additional
130 Y 5. Certilicate of Status Desired O Fan Requirec; lona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

CHANDLER, SUZANNE C
2002 N. LOIS AVENUE
SUITE 220

TAMPA, FL 33607

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

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

the obligaticns of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent anc itle if applicabie.

(NOTE: Regsigrad Agent signature required when rainstating)

DATE

N FILE NOW!ll FEE IS $550.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O delets TITLE O change {7 Addition
NAME MONTS DE OCA, JERRY L NAME

STREET ADDRESS | 5017 N. COOQLIDGE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33614 CITY-$T-2P

TMLE O Delete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME O Delete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TriLE 1 Detete e D changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE ] Delete TITLE OlChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IF CITY-ST-ZIP

TALE 1 oelete TIE i [ Crange [ Addition
HAME - NAME .

STREET ADDRESS STREET ADORESS o
CITY-§7-2P B CITY-ST-21P o

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment

SIGNATURE:

Filh an address, with all gther i

empowerad.

PED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

Oate Daytime Phona #




