2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am

DOCUMENT # P05000109795

1. Entity Name
24TH AUTO EXPRESS, INC.

Secretary of State

02-25-2008 90073 012 ***150.00

Principal Place of Business

2464 NW 78 ST
MIAMI, FL 33147

Mailing Address

2464 NW 78 ST
MIAMY, FL 33147

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, stc.

— R = e

MW A

City & State City & Siate T4, FEl Nombar o= =& o~
20-3317466 Not Applicabla
%o Country Zp- Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Reqguired
8. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglsterad Agent
Nama
FERRERA, RITAE
1082 E 218T STREET Street Address (P.C. Box Number is Nat Acceptable)
HIALEAH, FL. 33013
City Zip Code

FL |

the obligations of registeréd agent.

SIGNATURE

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

Signatura, typad or printed name of ragistered sgent and tile if applicebils.

(NOTE: Ragistered Agent signature required when reiratating)

DATE

FI].'E“I.CDWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~10; : OFFICERS AND DIRECTORS -11; ——— — ADDITIONS/GHANGES TO OFFICERS ANG BIECTORS IN-1t~— | —
me PS O peleze WL ' (O changa [ Addition
NAME FERRERA, RITA E HAME
STREET ADDRESS | 1092 E 21ST ST STAEET ADDAESS
CITY-5T-2IP HIALEAH, FL 33013 CITY-§T-2IP
TmE 1 Delete THE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TILE [ celete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-SE-2IP
TLE [ pelets TILE [ changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY -ST-2iP
TMEe O Detete TILE ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
ME O etete” TITLE JChangs [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an atiachi

SIGNATURE:

12, | hereby cerlity that the information supplied with this filing does noet quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am en officer or director
of the corporation or the receiver or frustee empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

jtiaadjress. wish all ?e empowerad.

IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/)3 /08 (305)69/-6633

Daytsme Phone #

~|Applied-For-— | ~ -« ..



