FILED
2008 PO NNUAL REPORT 0N Mar 24, 2005 8:00 am

DOCUMENT # M50306 Secretary of State

1. Entity Name
AMERITRANS EXPRESS, INC. 03-24-2005 90038 021 ***150.00

Principal Place of Business Mailing Address
7215 NW 41T STREET PO BOX 523541 GMF haenen aaene
UNITK MIAMIL FL 33152 1S o '

MIAML FL 33166 US

i
!
2. Principal Place of Businass 3. Mailing Address mmmmlml |III| H

Suite, Apt. 4, elc. Suile. Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Apptied For
59-2801270 Not Applicable
4o Country ap Country 8. Certificate of Status Desired (] ?:‘Ziﬁ?ﬂﬁonal
6. Name &nd Address of Currenl Regisiered Agent 7. Name and Addrass of New Registered Agent
ESTRADA, LUZD
7215 NW 41ST STREET Street Address (P.C. Box Number is Not Acceptabie)
UNIT K
MIAMI, FL 33166 _ =
- o City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatwe, typed or prmad name of regusmoed agen end tie § apphcanie. {NOTE: Registered Agert signatum requirad when renstatng} DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. O Agdded to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 0 pelete mLE O charge (] Addition
NAME ESTRADA, LUZ D HAME
STREET ADORESS | 7215 NW 41ST STREET UNITK STREET ADORESS
CITY-ST-2P MIAMI, FL 33168 CITY-ST-ZP
TE sDT - O] pelete TTE S5pT ) fH Off Charge £ Addition
NAME LEON, YANNINE HAME Es+rada, Yannine i
STREET ADDRESS | 7215 NW 41ST STREET UNIT K STREET ADDRESS [T S iUU} L‘l ISt U I<
[
CTY-5T-2° | MIAMI, FL 33168 ovsze | MAAMY, Fl 33166
TME vD ) Delets TMLE [ change O Addition
e -« | ESTRADA, DAINGELLY -- - NAME B - - e - -
STREET ADDRESS | 7215 NW 41 STREET UNIT K STREET ADDRESS
CITY-53-27 MIAMI, FL 33166 CrTY-S7-2P
TILE 3 petete TTLE ’ [T change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
ChiY-ST-21P CITY-5T-2F
TILE O vetete TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS | * - STREET ADORESS
CITY-ST-2P ) CITY-§T-2ZP .
THE -+ LTrRie U o e, {J Delete TLE ) [ change  [[J Acditian
NAME R A L R U] ' HAME
STAEET ADDRESS STREET ADORESS
Gimy-ST- P N LrY-ST-2P

12. | hereby cerlify that the information supplied with fhig filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemenial report iy tyde and accurate and that my signature shali have the same legal effect as if made under oath: thet | am an officer or director
of the corporation or the receiver gr rustee employvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, of on an attachment i ith alt other like empowered.
2. 1§- 05 (309)59) 811/

_SIGNATURE:
Oaytirme Phone #

TURE AND TYPEP ©OF PRINTED NAME OF SKINING OFFCER OA DIRECTOR

I



