FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025544 ecretary of State
1. Entity Name 04-20-2006 90176 030 ***150.00
COMPETITIVE FREIGHT SERVICES, INC.
Principal Piace of Business Matling Address . .
9199 NW. 11TH TERRACE 9199 NW. 111TH TERRACE ) .
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018  US - :
s v LT
Stite. Apt. . elc. Suite. Apt. #, efc. 04122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
65-0908446 Not Applicabie
Zp Country 4p Country 5. Certificate of Status Desired [ | ?g;;?ﬂlﬁﬂﬁ""‘“
6. Namo and Address of Current Rogisterad Agent 7. Nama and Addross of New Registered Agent
Namne
GARCIA, ARMANDO
9199 N.W. 111TH TERRACE Stect Address {P.O. Box Number is Not Acceplable}
HIALEAH GARDENS, FL 33018
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Tigeratune, typerd & priftad name of registersd agtwi and lbe ¥ apphcable. (NOTE. Registered Agant signafure required when mnstating) DATE
FILE NO"!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE P 7 Delete TILE Ochange [T Addition
NAME GARCIA, ARMANDO NAME
STREET ADDRESS | 9199 N.W. 111TH TERRACE STREET ADDRESS
TY-ST-ZP HIALEAH GARDENS, FL 33018 CIY-Si-ZP
TRE [ etete TE [ Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2¢ CTY-SE-ZP
TME 3 petere TILE [Jthange  [[] Addition
NAME NAME
STREET AIESS STREET ADDRESS
CITY-ST-2P Cv-si-ze
TMLE [T petete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TIE 7 pelete TLE [ Change [} Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CrY-5T. 2P LY -S1-2P
Ane . {7 Detete TLE [] Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-ZP

12. | hereby cemfz that the information supptied with this filing does not quality for the exempt!ons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor! is rue and accurate and that my signature shall have the zame legal effect as | made under oath; that | am an officer or director
of the comporalion or the recefver or truste red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga-¢ h alt other like empowered.

Armando Garcia 4-12-06  305-558-0777/305-820-0412
SIGNATURE:

HGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




