FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # | 35999 08-27-2003 90077 027 ***550.00

1. Entity Name

KELLY FREIGHT SYSTEMS, INC.

Principal Place of Business Mailing Address .
7011 NW 87 AVE 7011 NW 87 AVE '
MIAMI FL 33178 MIAMI FL 33178
- ‘ . ' LN R T
2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #. ete. .| St det et : [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number i Applied For
65-0170412 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fge Required
6. Name and Address of Curfent Reglstered Agent= -oem = = - - —7.-Name and Address of New Reglstered Agent -
Name )
BURCET’ TOM Street Address (P.O. Box Number is Not Acceptable}
7011 NW 87 AVE ‘
MIAMI FL 33178
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, ypegar printed nama of ragistered agent and titla if applicabls. (MOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! EEE IS $550.00 . o
At Sepember 16, 2665 Fo il bo S750.00 b Secton Common oo 95,00 oy o0
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : O pelete TITLE [J Change  [J Addition
HAWE DE LARA, HUMBERTO NAME
sTReeT ADDRESS | 7650 SW 59 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL : CITY-ST1-IP _
TTLE [ . [ Delete TITLE [ cChange  [J Addition
NAME . | BURCET, TOMAS A. NAME
STREET ADDRESS | 8760 GLENEAGLE DR ) STREET ADDRESS
CITY-5T-7IF MIAMI LAKES FL 3301 CITY-ST-2IP
me < T T - - O Belete” ~ me - - 7 " ST eSS [YChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-21P
TILE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
GITY-5T-ZiF CITY-ST-2IP .
TITLE 7 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with b or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo -~ e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies A LhlaT oANs pd-ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&
§&-Z6-a053 ST/~ 728/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET Data Davtime Phang # Lj

AV BEEL9

CRZE034 (4/03)



