2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USA EXPRESS TRUCKING, INC.

PO1000054311

Principal Place of Businass
5200 NW 74 AVE

SUITE 216-A

MiIAMI FL 33165-4842

Mailing Address
5209 NW 74 AVE
SUITE 216-A

MIAMI FL 331664842

2, grE%ozg f’llace of Bz_?jess 7 #%// M

3. Mailing Address

523) NW Y A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90219 003 ***150.00

IR IR

[ CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

j ae . ity &5 77 . umber i r
/‘?ff‘ e L WF8,20/, Flafpo) | estimia Ao
Country le Country oS ,ﬁ $8.75 Additional

A&

35/@4

23/

g

Fee Required

6. Name and Address of Current Flegistered Agent

7. Name and Address of N&w Registered Agent

BAPTISTA, RACHEL G
5209 NW 74 AVE
SUITE 216-A

MIAMI FL 33166-4843

—NEme

A E & AP

StreeBdﬁas?} Box WNM A{;?W /45&

City /(//\/W/

FL

6.6 -

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Zﬁcﬁel /34;975}/@ /0/{ srpwf'

//& 2003

{NOTE: Registered Agent sighature required when remstatmd’

DATE

‘ 'F(l;:s(dowm 'FEE IS $150.00
After'May 1, 2003 Fee will be 5550.00

que Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Conitribution. Added to Fees

¥

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

TILE PD O Detete TILE . Clcrange  {7] Addition

NAME BAPTISTA, RACHEL G NAME

sTeeeT apoRess (5412 NW. 79TH AVE. STREET ADDRESS

cre-s-zr | MIAMI FL 33166 CiTY-ST- 2P

TITLE ‘ O pelete TiTeE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-ST-2iP

TmLE RerTTE - T T O] Galee NiET T T e T e m T temmo—so - [Chaage [ Addition
Y NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TILE O pelete MLE [change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TITLE (Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accuratg and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o executgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest-w

SIGNATURE:

h an address, with zlf other ke gmpoweged.

DiREthel Paghch  Jofows (20143

YL NTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

AV 8149820

Tamtmmy

e =



