FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S83630 . S 04-04-2007 90189 038 ***150.00

1. Entity Name
NATIONWIDE CARGO SERVICE, INC.

Principal Piace of Business Mailing Address q YUy
PO BOX 267518 PO BOX 267518
FORT LAUDERDALE, FL 33326 US FORT LAUDERDALE, FL 33326 US

llIIIIIiIlIIIIIIII\lIIilllll\II\Illl|l|ll|l|HIIIHIiIHI!I\IIIlHIIHlIII]

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rep— A3 For

NOT APPLICABLE Not Applicable
o - o _.__| 5. Cerificate of Status Desirad O Eese'gesq::’f:d“b"al

6. Name and Address of Current Registered Agent

B 100 MW 36TH, 100 DO NOT WRITE
MIAMI, FL 33168 EN THBS SPACE

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printedt name ol requstered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME PRICE, WALTER S

STREET ADORESS | PO BOX 267518
CITY-8T-2P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

THILE

NAME

STREET ADDRESS
CiFY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true gpg acgurate 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 of truslee empg D 1he report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtes e . oo
SIGNATURE: : A /’ - 2r-<7 Yy S Ve R ¥

snmry‘mﬂh‘ﬁen OR PRINTED NAME OF SIGNING GFFICER DR DIHECTOR Data Daylime Phane #

"




