2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000095014 ecretary of State

1. Entity Name 04-02-2003 90040 022 ***150.00
EXPERT TRUCKING SERVICE, INC.

changed, or on an attachment with an address, with ail cther like empowered

IRED 3-29-02 18-85 roz;

PRINTED NAME’P SIGNING OFFICER OA IRECTOR Data Daytima Phona #

SIGNATURE:

IGNATURE AND TYPED

U

vy

Principal Place of Business Mailing Address
P O BOX 172141 P O BOX 172141 JUUb(J‘s
HIALEAH-MIAMI LAKES FL 33017 HIALEAH-MIAM! LAKES FL 33017
12193 . 32 PL 143 N.w.23PL .
Suite, Apt. #, elc. Smte Apt. #, etc. 4
CHECK HERE {F MAKING CHANGES L -
nonﬁ D_OD& — P = I = I i —
——City&Smte—— = . C};’"} City & Stale / 4. FEI Number 6 Applied For
51145988 .
m 1 5m; - Flor: M, 1o rds it Appicene
Country Countr . . $8.75 additional
> 5. Certificate of Status Desired ] . \addiona
é?)\ b7 u v S . %)3’ 1)7 (/} . 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
P '
SAM ER' PLACIDO Street Address (P.O. Box Number is Not Acceptable)
12143 NW 22 PLACE
MIAMI FL 33016
City FL Zip Code
8. The above named entity submits this st¥ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obflgatwons ofTontrred ar (nt :' ] :
SIGNATURE = . AT - e e
Signature. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . . ) .
T LT e T B . : P .e: .t =i @, Election Campaign Financing. . ~ $5.00 may Be~ | ~
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
me’ | PSTD O Detete i3 O change O] Addiion | S
NAME SAMPER, PLACIDO - NAME e
sTReeT ADDAESS | 12143 NW 22 PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-ZiP S
ol
TITLE [} Delste TITLE [JChange [ Addition g
NAME NAME .
STREET ADDBESS - . . STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
TITLE i [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE [ Detete TITLE [ Change  [_] Addition
_NAME I —— NAME
STREET ADDRESS © T )| STREETADDRESS™|™ "= 7 = ™= o e e L PR o
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-72IP CITY-57-2IP
TE ’ O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doees 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



