2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P05000109795

Secretary of State

01-18-2007 90102 011 ***150.00

1. Entity Name
24TH AUTO EXPRESS, INC.

Principal Place of Business

2464 NW 78 ST
MIAML, FL 33147

Mailing Address

2464 NW 78 ST
MIAMI, FL 33147

60003616

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

SRR

Suite, Apt. #, elc.

Suite, Apl. #, atc.

il

01152007 Chg-P CR2E034 (12/06)
City & Slala City & State 4. FEI Numher . Appliad For
ZO al 3%‘ =7 qu Not Applicable
Zi Couni Zi Count it
B Uiy P ountry 5. Certificate of Status Desirad (] $8.75 Additional
fee Required
6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
MName

FERRERA, RITAE—
1092 E 21ST STREET
HIALEAH, FL 33013

& L
kI

Street Address (P.O. Box Number is Not Acceplabie)

City

FL ‘ Zip Cods

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligation: agIs

SIGNATURE

tislod

(NOTE Registersd Agent signature required when reinstating)

Barte

(it € Ganino

%n :urs‘lyped ot printed name o! regws?éf{ﬂ agent and fitle H apphcable.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fge will be $550.00

8, Elaclion Campaign Financing
Trust Fund Canlribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PS [ Delete I1ILE [J Change [ Addition
NAME FERRERA, RITAE NAME

STREET ADORESS | 1092 E 21ST ST STREET ADDRESS

CITY-S¥-2IP HIALEAH, FL 33013 CiTY-ST-2IP

T [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CIry-SI1-2P

TILE O oelele TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -5T1-21P

TITLE [ Delete TITLE O Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2iP CIyY-81-2IP

TTLE O Detete TME J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate 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 or trusige empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i1Sfor 305 691- 13

changed, or on an altachmjm/&liihan address,ﬁil.all other like empowared.
SIGNATURE: @ g QP LY 27

IGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnane 4

W




