12. | hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver - g

~3

ermpowered to execute
ith gll other | o

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike pfbowered.

Date Daytime Phane #

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am £
®
DOCUMENT # PO2000033909 Secretary of State
1. Entity Name 05-02-2003 90107 045 ***150.00
H.R. EXPRESS TRUCKING CORP.
Principal Place of Business Mailing Address
5480 W 24 AVE NO 203 5480 W 24 AVE NO 203
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of éusiness 3. Mai“ng Address | ’I|||Il| m ||”| Nl" ||"| |I||| I|m IHII MI' |”|| ‘lm ||“I 'l” ‘II}
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State FEI Number Applied For
¢/? / 9¢ Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired— —[ -$8:75 Adait-i-dnal )
z : - _ Fee Required.—
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' HEATHCUFF Street Address (P.O. Box Number is Not Acceptable)
5480 W 24 AVE NO 203", \
HIALEAH FL 33016
City FL Zip Code
8 The-above named entity s'i.nbi"nits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
lhe obhgatlons of reg;stered agenl
SIGNATURE
L Signatuss, typad o pnnlad name ¢f registared agent and title if applicable. {NOTE: Registerad Agent signatuta reguired when reinstating) DATE
FILE NOW!!! FEE 1S ﬂ?ﬂm-
9. Electi ign Fi i
At ey 1,2005 s wil b 555000 St Coppsn oy $5.00 wey o
Make Check Payable to Florida Department of State 3
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete e (O change [ Addition | S
NAVE RODRIGUEZ, HEATHCLIFF NAME z
sTReeT ADDRESS | 5480 W 24 AVE NO 203 STREET ADDRESS : 3
CITY-ST-2IP HIALEAH FL 33016 CITY-57-21P i a
o
TITLE VD [ Delete TITLE D change [ Addition g
NAME RODRIGUEZ, SILMA NAME
STREET ADDRESS | 5480 W 24 AVE NO 203 STREET ADDRESS
arsize | HIALEAH FL 33016 oiTY-sr-2p -
e =~ s - [ Delete TILE {Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 3 Delete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TImLe O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P



