2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 24,2004 08:00 AM

Pg&%yENT # P01000014146 Secretary of State

FIRST PRICRITY CARGO SERVICE, INC.

Principal Place of Busiess " ailing Address - -

R R

‘ ' — IR AT
03192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T oo ter
65-1072488 = Noy Applicable

5. Certificate of Status Deskred [E/ fi-gf@f{;mnai

5. Name and Address of (:unentngisteredAgem: o R

EBLES, FABIAN D
150 £ 15T AVENUE #9013 DO NOT WRITE
HIALEAH, FL 33010 'N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Lot in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Signature, lyped ar printed name of registarad agsnt and e W appiicable. (NOTE. Registered Agent Siphature retuired whon rebstating) ULL?LLUW;_L:’}S;J.‘[L. T _
o o B - ) '“3"«‘1‘!} U"f" R i
FILE NOWI! FEE IS $150,00 3 Clection Cagwaign Fnancing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Feas iy .}m} 3!:';-.,5 -

_ I f ittt bt e S 2 Wl e

16, OFFICERSANDLIRECTCRS ] xreia r..*r. u‘r LI A P

UNE FTSED B T ’ T ’

BAME NIEBLES, FABIA D JESLIS

STREET ADDRESS | 150 E 18T AVENUE #313
CHY-ST. 2 HIALEAH, FL 33010

THLE

NARE

STREET ADDRESE
CTY-57-2P

it
NAME

st DO NOT WRITE

- | S IN THIS SPACE

STRLET ADDRESS
Ciry-SL. 219

WiLE

NAME

STREET AODRESS
CiTY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-57. 2P

inclicated on this report or supplameny ort is true an curate and that my signature shall have the same legal etfect as if made ungdgr oath, that | am an officer or director
of the corporation or the receliver ar tr empowered W exetuta this report as required by Chapter 807, Florkia Statutes; and that oy
changed, or on an attachment with |

12. { hereby centify that the intormation sug?ifed with this ffin g dges not qualify for the exemption stated in Section 119, Q?ga){n Fiorida Statutes, } further cerlify that the information
/?‘ rs In Slock 10.0r Block 11 if

ress, with glier ke empowered.

70T) 842 éaﬁgz '

f}zhwnz AND W OR PRAINTED NAME OF SIGNH#IG OFFICER OR DIRECTOR © 7 f‘ Tale / Dafime Prone

SIGNATURE:

et



