FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000109795 5,5 S 05-04-2006 90236 038 ***150.00

1. Entity Name
24TH AUTO EXPRESS, INC.

Principal Place of Business Mailing Address . 4 u U 8 q B b (
2464 NW 78 5T 2464 NW 78 ST

MIAMI, FL 33147 MIAMI, FL 33147 e ..
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
NS
City & State City & State 4, FI& Num r\ . Applied For
w \.e % m Not Applicable
Zip Couniry P Couniry 5. Certificate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Currert Registered Agent I 7. Mame and Addross of New Rogistered Agent
> H Name

FERRERA, RITAE

1092 E 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL | Zip Code

8- The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
13

SIGNATURE )
- Signature. typed of rirted name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstzing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIREFCTORS ". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
THLE PS O Detete TILE (M Change [ Acdition
NAME FERRERA, RITAE NAME
STREET ADORESS | 1092 E 21587 ST STREET ADDRESS
CITy-S7-2P MIALEAH, FL 33013 CITY-5T1-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty .57 2P CITY - ST-2IP
TTLE [ pelete THLE [J change  [2] Addition
NAME S
STREET ADDRESS STREET ADDRESS
CATY-§1-2P CITY-ST-2P
TILE 3 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZP CITy-ST- 2P
TITLE 3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-§1-ap CITY-S7-2P
TITLE £ Detete TITE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-57-2P CITY-ST- 2P

12. | hereby certify that thg information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or t Cceiver of lrugiee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an an ent wily an addrgs all othar like empowered.
SIGNATURE: /ﬁ&b g’ 4\7—\P\BKO &3055 (A - 2

KBNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Dayme Phone #

V

May 04, 2006 8:00 am

%



