FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

"~ ANNUAL REPORT |
DOCUMENT # S83630 Secretary of State

1. Entity Name

NATIONWIDE CARGO SERVICE, INC.

Principal Place of Business Mailing Address

FORT LODERDRLE, FL 33326 US oMt ooras £ FL 33325 US
' ——= | {EH AR o A
DO NOT WRITE IN THIS SPACE o 007
NOT APPLICABLE Not Applicable

" $8.75 additional
5. Certificate of Status Deslrad - ] Fee Required

8. Name and Address of Gurrent qugtére_c_l Agent T |

2180 N QoI 100 DO NOT WRITE
MIAMI, FL 33166 'N THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglstgfed office_c-m_' régislered agent, of both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. - -

SIGNATURE . R — —_
Signaturg, typed or prirtad name of regislared agent and Iile if applicabla (NGT{ R " re Agant an required \:hﬂn 5 )] ) . DATE
FILE NOW!I! FEE IS $150.00 8 Hlection Campalon financing. $5.00 May Be LGO0O0G1 2607 G
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. . Added to Fees [4/26/04-80024-007 150.00
10. T OFFICERS AND DIRECTORS. I
THLE PsSD
NAME PRICE, WALTER S

STREET ADDRESS | PO BOX 267518
CATY -T2 WESTON, FL. 33326

TITLE

NAME

STREET ADDRESS
CITy.sT-2P

TITLE
NAME

ERE_E;:DZ?:ESS o _D_O NOT WF"TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2IP

URE

NAME

STREET ADORESS
Lny-8I1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report igbrue angwpccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee eiprfowsse Tofexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeant with an adgg ikg empowered. J/ ¢ G—ijfy&é /f
SIGNATURE: “ 2Ty

Dala Daytme Phone #

SWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICERURTD
£ .




