2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUM S87959 Apr 20,2000 8:00 am
WHEELER TRANSPORTATION, INC. ecretary of State
04-20-2000 90086 009 ***150.00
Principal Place of Business Mailing Address
5520 NW 35TH AVE 5520 NW 35TH AVE .
MIAMI FL 33142-2704 MIAMI FL 33142-2704 - U v e~
R S I T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
: . 7 65-0287580 ' Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent ™ ~ -
Name
WHEELEH: AUDREY N Street Aridress (P.O. Box Number is Not Acceptable}
9860 N.W. 15TH STREET :
PEMBROKE PINES FL 33024
City FL | 2rCode

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U Nossdo - Y1300

SIGNATUR
Signature, typed or pr-lntad name oksgfslsred ége_ry} and Flfle if a[_)glicat‘n'g: - .._.‘?., ;‘.‘;EQTE:" lzt‘sf;‘i‘_stefr‘e_l(.‘llﬁgf"nl sug_nax.u_rf require_d .gvhi:n rsins.lfaling) - DATE ) . )
9. This corporation is eligible Io."sfaﬁsfy'itS'IntangiB]e‘ - %%FIEE‘NWJEYFEE_‘|‘S*$15_0\.:O‘UWM TJ;F ISR T -
Tax filing requirernent andeléctstodoso. . After MAY 1, 2000 Fee wili be $§50,b0 10. Election Campalgn F.lnancmg $5‘00 May Be_
b ! Trust Fund Contribution. a Added to Fees
(See criteria on back) \% Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE Dp O peete TITLE [ change [ Addition
NAME WHEELER, AUDREY NAME
STREETADDRESS | 9860 N.W. 15TH STREET . STREET ADDRESS
cmv-sT-2P | PEMBROKE PINES FL CITY-5T-7° oo
TITLE [ pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-5T-2IP
e —————— — T oo e = ' T 7T T Ghenge [ Addition
HAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IF =
TME O selets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF

13. | 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 tr)aft_he infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustes empowered ta exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an att ent with an address, with all other like empowered.
\_ 300 36E-687-3560
e

e

o - VAT
A T
w! eyl

Date

CR2E034 (9/99)

SIGNATURE: Tosimarone
—



