2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # P02000092047 ecretary of State
1. Entity Name
. 04-22-2004 90021 006 ***150.00
QUICK TRUCKING CORPORATION
Principal Place of Business Mailing Address
16294 SW 95TH LANE 16294 SW 85TH LANE
MIAMI FL 33196 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apl. #, etcC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
13-4209220 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g-;g; L":?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e . Name _ e e e e I
la-l280E4RRVB1%S3|§§SS'Sr SERVICES, INC. Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

'

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am tamiliar with, and accept
the obligations of registered agent- ’

SIGNATURE
Signature. typed o printed naj_ oi registered agant and litke if applicable. (NOTE: Reqisterad Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITE [ Change ] Addilion
NAME SANCHEZ, CARLOS M NAME
STREET ADORESS | 16294 S.W. 95TH LN STREET ADORESS
CITY-5T-2P MIAMI FL 33196 CITY-57-21P
TITLE ] pelete T [JChange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2iF
TITLE [ Delete TITLE [ Change  [J Addition
NAMET [T TTmm : T et TN NAMET T ee——— o o - R — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TMiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2IP
THE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5F-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tp execute this report as requived by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address,_with al! o¥er like empowered.

SIGNATURE: Ppalsy e ha2 4-20.84 . 3z5.3777. 4993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




