FILED
Mar 07, 2005 08:00 AM
Secretary of State

v
-

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # J33072 SEL |

1. Entity Name i . ] ."L?% 1

QUALITY TRANSPORT SERVICES, INC. ;E,%, 2
I . e - Jl'f‘;; !’E.lg?‘:

Principal Place of Business ) — Mailing Address

SSONW. 27TH AVENDE — . 650 NW. 27TH AVENUE

FT. LAUDERDALE, FL 33311 - FT.LAUDERDALE, FL 33311

02162005 No Chg-P CR2E034 (10/03

; sl LT

7 4. FEI Number Appiled For ]
58-2727864 Not Applicable |
5. Cerlificat i $8.75 Additonal
R Cerlificate of Status Desired | Fee Roquired
6. Narre and Address of Current Registared Agent . : e, TR ’ j

HERRING, LOUIS W @ 0 ST

4701 N, 33RD TERRACE | S PO NOT WRITE

HOLLYWOOD, FL 33021 S zN »{(Hls SPACE

8. The abave n-amed entity submiis this staiement for the purpose of changung ils reqisle(ed. aoffice o tegisteted agent, or both, in the Siale of Florica. ! am familiar with, and aceept

the obligations of registered agent.

SIGNATURE e = - * : L C

Signeure yped of pricted name of registered agant avd (Mt ¥ applcate . $HOTE. Registeren AQEnt S'ERAtule fecuiied when senstaling) — . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution [ Added to Fees
Fo.  OFFICIRS AND DIRECTONS 1 T T

TTLE PD . : . .

NAME HERRING, KATHY A T Co -

szt aothess | 4101 N 33RD TERR ' Sl T 1111 4 7%0%: ot

- - W o N e e T T

arr-srae | HOLLYWOOD, FL 33021 . T S AT U004 -0 1L 150,00

TILE - . ) ) ’

KAME ’

STREET AOCRESS

CifY-S§T-2P .

THE

NAME

STHEET ADDRESS

CiTY-51.2P

TTLE

NAME

SIREET ADDRESS

£ITY-ST.ZIP . o e e T I e e

TITLE

NAME . . .

STHEETNJE]RESS : ’ - . .' ) '- . ) .o wrwna ke W

ciry-sT-2IP B e . IR —————

TLE

NAME

STREET ADDRESS

Ty -51-2iP L e . R = S R e S ST,

12, [ hereby certify that the information supplied with this fiing does noy gualify for the exemption stated in Section 119,07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same fegal effect as if matie under cath, that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this repart as raquired by Chapter €07, Flosica Statules; ana ihat my narme appears in Block 10 or Block 11 1t
changed, or on an attachment with gh ptidress. with all other likzﬂ wered.

SIGNATURE: _ | 0 B3l1fos 5 ‘f;’Z 7/2595]

SICHATURE afip TYPED DR PRINTED NAME OFAIGRING OFAICER OR DIRECTOR  / F ] bae K Gaytfe Phone #




