FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R S FLORIDA DEPARTMENT OF STAT
CORPORATION ™ o . Mot Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State

1 997 ,,D “,.g-w DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # S8795 (0)

1. Corporation Namic

WHEELER TRANSPORTATION, INC.

ALV AR O

Frincipa Piace of Busmass Maling Address
5520 NW 35TH AVE 5520 NW 35TH AVE
MIAM! FL 33142-2704 MIAMI FL 33142-27204
3. Date Incorporated or Qualified 3a. Date of Last Report
1/23/1806
2. Principal Place of Busingss [ 2a. Mailing Address 4. FEI Njmber Applied For
—2_1—I 2;1 65'0287580 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. B ) $8.75 Additional
2—24[ 27} 5. Certificate of Status Desired | Fee Required
City & State: City & State &. Eiection Campaign Financing $5.00 mayBs
(23] 28] Trust Fund Contribution O Added to Feos
ip | Country i Country 8. This corporation has hiability for intangibie tax under s 199.032,
24 25] (20| 30 Fiorida Statutes OvYes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHEELER, AUDREY 81| Name
9860 N.W. 15TH STREET 82( Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024

a3

84| City FL BS
11. Pursuan: to the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the above-named corporélion submits this staternent for the purpose of changing its regislerad

office or regislerad agent, or boln. 1n the Slate of Blarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he ohligations of, Section BO7? 0505, Florida Statutes.

Zip Codo

SIGNATURE R
B e b or peevesd sare el ey sterosy anent and it # applicable INOTE: Ragstered Agent signature requirad when seinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T DELETE 11 TTLE [Jchange ] Asdition
HAME WHEELER, AUDREY 17 NAME
sineer asoness | 9860 N.W. 15TH STREET 1.3 STREFT ADDAESS
civ-si.ae | PEMBROKE PINES FL 14 CATY-S1-2
TilLE T DeieTe 21T [JChange ] Addilion
NAME 27 NAME
STREET ALIDRESS 29 STRAEET ADDRESS
QY- 51 21F ) ] 2.4 CTY-ST-2IP
T [ DELETE 31TLE : [Jchange [T Agditicn
NAME 32 NAMEE
SIREET ANDRESS 33 STREET ADPRESS
OITY- 58 29 34, CITY-ST-2IP
BTN ] DELETE 41TILE - L Changs ] Adgition
" NAME 4,2 NAME
L STREET ACORESS 4.3 STREET ADDRESS
Y iyt zp 44 0ITY-5T- 2P
TITLE [} DELETE 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STHEET ALDRESS 53 STREET ADORESS
CTY-ST. 2 5400Y-§T- 2P
TITLE [T oetkte 6.1 TITLE [ Jtrange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY- ST- 2P

14, | do hereby cortity hat the iInfarmahion supplicd waith this Dling doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information inckcated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or d-reclor of the corporation or the receiver o trustee empawered to exacute this report as required by Chapter 607”:!&1 Statutes; and that my name

appears in Block 12 Kk 13t changed, or on an attachment with an address.
SIGNATURE: o NS mzAL UDRey m#aa’w’ﬁ 9// 7 éoi)éjb-zfoz,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Cayfime Friore *
RYATAERS

atel

CR2E034 (9/96)



