2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000095014

1. Entity Name

EXPERT TRUCKING SERVICE, INC.

Principal Place of Business

12143 NW 22 PLACE
MIAMI FL 33167

Mailing Address

12143 NW 22 PLACE
MIAMI FL 33167

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90020 050 ***150.00

)

Jl

[

MOQORE CR2E034 (11/03)
City & State City & State 4. FElI Number Appiied For
65-1145988 Nat Applicable
Zi C Zi . iti
P ountry P Country 5. Ceriificate of Status Desired | $8.75 Addlitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

SAMPER, PLACIDO
12143 NW 22 PLACE
MIAMI FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. 1 am famitiar with, and accept

trié obligaticns of registered agent.

SIGNATURE
b

Signature. typed ar pnnted name of registered agent and title if applcanle.

{NOTE: Ragistered Agent signature ragurred when reinstating)

DATE

Fla

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITE PSTD 71 petete TITLE [1Change  [T] Agdition
NAME SAMPER, PLACIDO NAME
STREET ADDRESS | 12143 NW 22 PLACE STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-ST- 24P
TE [ beiete THLE (] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7P
TITLE 1 Detete THILE O change [ Addition
'.NAME“’.—"‘ e =2 = . -~ ~ - - = - = “NAME - — —— —— e - _ e e - e+ e o .
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-21P
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 3 oelete TITLE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowered ta pxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachme

SIGNATURE:

ith an addresg. with all ciffer like empowered.

N p iy Sompee 3-00-0Y-_ 79425518

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬂdING OFFICER OR DIRECTOR

Date Daytime Phane #

e




