SRt

FILED

2008 FOR PROFIT CORPORATION . Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #P02000121523 04-09-2008 90024 050 ***150.00

1. Entity Name

SIXTY ONE AUTO EXPRESS, INC.

Principal Place of Businass Mailing Address aw -

3662 NW 48TH TERR 3662 NW 48TH TERR o

MIAM), FL 33142 MIAMI, FL 33142 .

S PTG W A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

71-0916494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fea Required

S rmat i mm im0, . NATI@ 3N Address of Currant Reglsterod Agent - =

7. Name and Address of New Reg ed Agent

HERNANDEZ
5290 NW 172ND ST
MIAMI GARDENS, FL 3

e erande. Hevnandez
Street Address {P.0. Box Number is Not Acceprable)
2ol AW 4% Terr
e FL

23z

.| .8. The above named enlity subxmits this statemant for the purpose ol changing its registered offica or ragistered agent. or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registere,

&) ";Jo%

SIGNATURE
T ted rame of registered agen: and ttte if apphcabls (NOTE: Ragisterad Agent signaturs required wnen reinsiating)
. L% FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1 el THLE Y Kcnene [ Addition
NAME HERNANDEZ, AT R HAME -ﬂemancLez., Alexandar,
STREET ADDRESS | 5290 NW 172ND ST STEET ADDRESS [ 2AAGZ NIV 43 Teé(r
av-sta | M S,FL 33055 orstze oV A L. A2
TILE A TLE NPS ' N Changs [ Addition
NAME ROMERO, YAS RAE Ao mesm, yoss Uﬂa(\j
STREET ADDRESS | 5280 NWY 172ND STREETADDRESS | Rhp W2, NN 4], T80
CITY-ST-21P ML ENS, FL 33055 CiTY-ST-21P m‘ Aany L 23‘!{,2_
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - e
CITY-ST-2P CITY-SIT‘ hlg
me 3 Delete TLE | O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-ST-2IP CHTY-ST-2P
TE [ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIME 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attaghment with ap address, with all other like empowered.

SIGNATURE:

12. | hersby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repart 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 raceiver of irustea empowered to axacule this report as required by Chapter 607, Florida Statul@s; and thal my name appears in Block 10 or Block 11 if

D TYPED CR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Jﬁ /Q R IN B3

Daytime Phone #




