2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P01000109474 ecretary of State
1- Entiy Name 04-08-2004 90011 043 ***150.00
D.O.T. SERVICE COURIERS INC. e '
Principal Place of Business Mailing Adcress
15063 SW 57TH STREET 15063 SW 57TH STREET
MIAM! FL 33193 MIAMI FL 33193
i i T ERA G
Suite, Apt #, ete. Suite, Apt‘ #, eic. MOOHE CR2E034 (1 1/03)
ya
City & State City & State 4. FEI Number 2AApplied For
65-1152121 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?g';esql:\ig:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - Nar 5. . —
ROAD, JUANF T A {7 Sy 0V G,
1 5063’ SW 57TH STREET Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33193 r £
/S0C3 o ST Steet
City ~ * Zip Col .
NAA_QAAAL FL | 23Y< 3

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

the obligations of registered agent.
sienare S was T Qb G Af : 75;/ a; A’/S/
DA’

Signatura, typed or printed name of registered agent and title if app‘l'canle. ~ [NOTE: Registerexd Agent signatire required when reinstating)

§. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
0, OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP [ Detete TME Yee 1 Rewd Ethange [ Addition

NAME ROA, JUAN F JR
STREET ADDRESS 115063 SW 57TH STREET
crv-sT-zP - [MIAMI FL 33193

NAME Quau T r2os §7°
SmEETADORESS | s <0 €85 Sw. 5'757‘/{'4-7‘
oz Igigmi FC 33(43

TITLE DS 3 Delete
RAME ROA, JUANF

TILE Secretor Bthange [ Addition

NAME s F e +_
STREET ABDRESS | 15063 SW 57TH STREET STREETADORESS | ;600 € 3 Dius - <7 5//&

CTY-sT-2F | MIAMI FL 33193 CT-ST2P iy g To6» F3 /7

me F O3 pelete imﬁ Ol change [ Addition

NAME WAME T [ e e e : C te
SeETADMMESS ] T T T T T T T STREET ADDRESS A T T e -
CITY-ST-ZP CriY-ST-2IP

TINE {7 Detete TMLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢ITY -§T-2IP

Mme ' [ Delete TITLE [Dchange [ Addition
NRAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ balgtle e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

12. | hereby ceni{g thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %é | Jugew T VD a \'//{/{) V 796 -251-745 3

H PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daylima Phone #

T



