i —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P P01000064311

1. Emity Name™

USA EXPRESS TRUCKING, INC.

Principal Place of Business

5231 NW 74TH AVE
MIAMI FL 33166

Mailing Address
5231 NW 74TH AVE

MIAMI FL. 33166

2. Pringigal Place of Business -3. Mailing Address

SRE3/ VLW

244 Ave

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90276 016 ***150.00

v ewm AWVW X

- LA

Suite, Apl. 4, etc. Suite. Apl. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
Moo £S 65-1108120 e
Zp Country ;p 3/ £ ,é Count g ﬁ $. Ceriificate of Stalus Desired 0 g;.e-;esqummna'
/ .
6. Name and Add of Cutrent Regi d Agent 7. Name and Address of New Registered Agent
e o - - - JName L. .. e m—— - —— e -
Toomsemo T T T e e
MIAMI FL 33166 :
City FL J Zip Code

8. The above named enlity submils this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aggept

Pt

tha abligations of registered agant.

SIGNATURE X

Segrture. Typea of priedd name o regesterec egond and Litke ¥ apphcable.

NOTE: Regestres Ag.r; signature requaed when reinstaing)

@%34/ :
R ] 7

R TR S LA AT

9. Election Campaign Financing

$5.00 mayBe
- Trust Fund Contribution. "

- Added o Fees

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..

FFICERS AND DIRECTORS S S — .
* [ et T Ol change  [J Adcition |
© NAME ADAM, GASTAQ, NAME
STREETADDRESS | 5231 NW 74 AVENUE STREET ADDRESS
On-sT-2  |MIAMIFL 33166 - - CITY-51-2P )
Tme [ Defete TRE [CFcrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CTY-S1- 2P . CiTY-51-2 . . . )
TLE 7 pelere TTLE [ Change [ Addttion
HAVE i . e
| sTRoETAORESS T " T STREET ADORESS
O SEZP _ e Momestae '
- | TRE 3 betete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST-ZP
ME - 3 Detete TTLE O Crange [ Addition
NAME * NAME
STREET ADORESS STREET ADORESS
Ciiy-ST-20 oTY-S1-2Ip
RUT T 3 Detee me | Oohange [ Addiion
STREET ADORESS s e STREET ADDRESS * .
CCTY-ST-e - T - T e - ) 1 ~z - S e e Tl ﬂ‘.«- S

&d with this filin

12 | hereby certify that the Information supph
ental report is true

indicated on this report or. supplel
af the corporation or the receaivep
changeda, or on an attachment,

SIGNATURE:

address, with/all other like empowered.

‘does not qualify for the exempliof stated in Section 1 19.0?(3)(i/);’Flprida Statutes. | further certify that the information -~
accurate and mal my signature shall have the same fegal effect as if made under cath: that | am an officer or director -
gr frugtee empowergd] 10 execute this report 2s raguired by Chapter 607, Florida Statutes; and that my

name appears in Block 10 or Block 11 if




