2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOGCUMENT # P01000095014

1. Entity Name

EXPERT TRUCKING SERVICE, INC.

~

- w

Principal Place of Business

12143 NW 22 PLACE
MlAM! FL 33167

- Mailing Addrass

12143 NW 22 PLACE
MIAMI FL 33187

FILED
Apr 16,2005 08:00 AM
Secretary of State

1l

I

(il

Il

2. Principat Place of Business 3. Mailing Address T
Suite, Apt. #, elc. - - Suite, Apt. #, alc. 15t MOORE CAZFEC34 (10}'04)
City & State o - City & State - 4, FEI Number Applied For
65-1145088 Not Applicable
Zp Country Zle Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) 7 T Name T

SAMPER, PLACIDO
12143 NW 22 PLACE
MIAMI FL. 33016

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above namad antity sukmits this statement for the purpose of changing its régistered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of reglistered agent.

SIGNATURE —

Signature, lypad of prntod nama o repistaiad gnt andife T applicable

(NOTE Ragstered Agent signatura taguited when remnsiating]

DATE.

 FILE Nowt! FEETS §150.00 ~
After May 1, 2005 Fae Will Be $550.00 ~

Maks Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added {o Fees

10, CFFICEHS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pPSTD T ) 1 peiete HTLE ) ‘ [j Change ] Addition
NAME SAMPER, PLACIDOQ NAMF

STRECT ADDRESS | 12143 NW 22 PLACE STRELT ADDRESS i_![lﬂi}ﬂﬂSl}%’&l 1

oy STzP | MIAMI FL CIvY $1-2p 4A165N5-80015-015% 150,00

T o 1 Delete e Dl chage [ Addition
NAME MAME

SYREET ADDRESS J STREET ADDRESS

CiTy-S1-21P CHY ST-2IP

THLE T 7 Delete I Clchange [ Additicn
NAME HANE

STREET ADORESS SIRLE] ADDRESS

CITY-51-2F CITY-SY- 2P

TILE Cloeste ™t [J change ] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-&1-2P I CITY-St aF

TIne o S Olpetete [ e B [Ichange [ Addition
NAME NAME

STHEET ADDRESS STRIET ADDRESS

LITY-ST-.2P CITY-ST- 2P

e - 1 Delets 1 Clchange L1 Addition
NAME MAME

STREEY ADDRESS STRECT ADDRESS

CIiY §7.2P CIY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or dirsctor
of the corporation ot the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

ddrgss, with all other like empowerad.

e P

SIGNATURE AND TYPED OR PRANTED NAMFFOsEicnnG OF REER OR DIRECTOR

%@Q%Smgpgg 4-/05 30500

Daylma Phons #




