FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000018286 04-18-2005 90341 008 ***150.00

1. Entity Name

QCARGO PARTS EXPRESS CORP.

Principal Place of Business Mailing Address 'J‘U vooida

7600 NW 15TH STREET 7600 NW 15TH STREET

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

R S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

65-1076912 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired [ gg'gg‘ Sg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - o

VASQUEZ, OSCAR
7600 NW 76TH ST. ) Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL r Zip Code

enmy bmits this gfat

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligationy’of ragifigred agent,

1LY %// 3%36

SIGNATURE_M__
, Signawl, typad or pnnlad of registered Sgent4hd utle if applw’uﬂ (NOTE: Registarod Agent signature reguired when reinstating) !
74
F||.E40wm FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O elete TINE {7 Change [ Addition
NAME VASQUEZ, OSCAR NAME
STREET ADDRESS | 7600 NW 15S8T STREET ADDAESS
CITy-§7-2pP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TILE v [ Detete TILE [ Change [ Acdition
NAME VAZQUEZ, CARLOS NAME
STREET ADDRESS | 7600 NW 155T STREET ADDRESS
CITY-ST-2P PEMBROKE PINES. FL 33024 CiTy-ST-2P
TTLE O Delete TIILE S8ecretary [ crange *[X Addition
NAME _ HAME Hernandez, Gloria
STREET ADDRESS e - sreeTaonress | 7600 NW 15 Street . - N
o-ST-2¢ crmy-St-2ip Pembroke Pines, FI_33024
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TIME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ elete e CIchage  (J Addition
NAME NAME :
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CIRY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementai report is tn nd 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 recaiv ute 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 attachmep"wj ike eﬂgﬂered.

SIGNATURE: Pl 0456// 305

ale f Daytime Fhone #
y Y 2 = 3



