FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT o> *“'ﬁ; FLORIDA DEPARTMENT OF STATE
Rt e o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M39548 (6)
AT ARRAR A

1. Corporation Nama
DC NOT WRITE tN THIS SPACE

Principal Place of Business Mailing Address
7307 NW 79TH TERR 7307 NW 75TH TERR
MEAMI FL 3318€ MIAMI FL 33166

AMERICAN FREIGHT SERVICES, INC.
3. Date Incorporated or Qualified

10/06/1986
2. Principal Place of Business 2a  Mailing Address 4. FEI Number Applied For
J21] 26] § 59-28205 14 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc, i
AP P 5. Gerlificate of Status Desired [ $8.75 Acditionas
'E El Fee Required
City & State City & State . 8., Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [} Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E:‘—l El ;9_| ;a Personal Property Tax due June 30, COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINEDA, YOLANDA 81{ Name
12235 S.W. 17TH LANE #105 82| Street Address (P.O. Bax Number is Nat Acceptable)
MIAMI FL 33175 :
83
84| City FL 85] Zip Cade

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Flerida. Such changseoxgars:lauthorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607, orida Statutes.

SIGNATURE .
Signaturs, typed or pnlac nams of reglsterad agent and sitle if applicable. {NCTE: Regislsred Agent signature required whon reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TmE [ Tchenge [ Addition
NAME PINEDA, YOLANDA 1.2 NAME
sreer apbeess | 12235 SW 17TH LANE #105 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-ST-21P -
TALE STD LI DELETE 21 TIILE [T change [T Additien
HAME CABAL, ARTURO 2.2 NAME
smeeranoress | 10145 NW 9TH ST CIR 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL . _ P aomy-sr-mp o
TITLE L] CELETE 3.1TINE [ ] Change T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-5T-21P 34, CITY-81-21P L )
TITLE ] DELETE 44 TILE Li Change [T Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-2IP 4.4 CITY-ST-2IP )
TITLE L] DELETE 5.1 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-8T-21p L
TITLE [T DECETE 6.1 TITLE [Hchange ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
giry-s1- 2P 64 CITY-81- 1P

14. | hersby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the Tnformation
indicated on this annual feport or supplemeptgl annualreport 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 gorpgration or the fbg gl'\_,aer Ql ru?‘:ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
z arabhmep; with an address.

Block 12 or Block 13 if -7_‘- d, or arya
7

i .
SIGNATURE: W'RE REQ%{!BEQ i .Z.W_fs) PA=EE T /75 7

—————

CR2E034 (10/97)



