2007 FOR PROFIT CORPORATION
REINSTATEMENT -

= 1 powa pen,
. - Pw b0 |
DOCUMENT #P05000136787 ~ " ~ Pl L
1. Entity Name
QUICK WAY TRANSPCRT INC
Principal Place of Business Mailing Address
8216 AMBACH WAY 8216 AMBACH WAY
#10 #1D
HYPOLUXO, FL 33462 US HYPOLUXO, FL 33462  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I! !WW| |WWWO 7
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10082007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-3580294 Not Applicable
Zi i it it
P Couniry Zip Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEISSNER, IRENE
8216 AMBACH WAY Street Address (P.O. Box Number is Not Acceptable)
#10D
HYPOLUXO, FL 33446-2
City FL | Zip 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. | am tamiliar with, and accept
the obligations of registered agent
. P /
SIGNATURE Teru_o e /o // 7
Signalute, lypec ¢f printea name ol regisiered agert and Ltie Il applicable. (NOTE: Registersd Agant signature required when reinstating) BATE
© FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND B/RECTORS IN 11
TMLE P [ Delete TILE [J change (1 Addition
NAME MEISSNER, IRENE NAME . -,
STREET ADORESS | 82168 AMBACH WAY #1D STREET ADORESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-S1-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2P CITY-ST-2IP
ME [ Delete TILE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE - O Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREE] ADDRESS
GITY-51-21P . QITY-S1-2P
TTLE . . O pelete TMLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIILE O Detete SITLE [O¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1° CiTy-57-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \LLM W&W% /G/’U/07 S¢l S85-972) J

SIGNATURjﬁ-TYPEd CR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phane ¥

~
e

*TEUUI l__h‘) I\LJ?-’{’]r

P 2 W YW



