2004 FOR PROFIT CORPORATION Mar lsli 121()%?8:00 am

ANNUAL REPORT (AR) -
DOCUMENT # P03000071514 Secretary of State
03-04-2004 90007 047 ***150.00

1. Entity Nams

A-1 EXPRESS TRANSPORTATION INC.

Principal Place of Business . Mailing Address
5000 NW 187TH ST. . 5000 Nw 187TH ST.
MIAMI FL 33055 ’ MIAME FL 33055

UVIEIVNITINL

- X x
2 Principat Place of Business o 3. Mailing Address |mmmIH|Wﬂwmmlmmﬁmmmm‘Mw

Suile, Apl. #. efc. Suita, Apt. #, etc. MCORE CR2E034 {1 ”03,
City & State Cily & State 4. F rnbér . Applied For
’ﬂﬂé‘o ? %Q Not Applicable
. . L .
Zp Country Zp Country 8. Certificaie of Status Desired a gg';fquﬁ:g‘ma'
8. Name and Addreas of Currant Reglistered Agernt 7. Name and Address of New Hegistered Agent
- T __— - Nama - . '
B “?&O%CII\?WJ?S%E'HST - s - e o] - Streal Address (P.O. Box Number.is Not Acceptable). e - — omsme - v R
MIAMI FL 33055
City FL | Zip Code

8. The above named entity subwmits this staternent for the purpose of changing its registered ottice or registerad agent, or both, in the State of Fiorida. + am familiar with, and accept

the abligations ol « rad zgent.
.3/ { / og[

o xred name of ragrianad agent ank ibe f ApohCaDle. {NOTE: Regisiarad AQEnt BENAW (EQUe st wnen l!.slm?'ql / TATE

SIGNATURE

\;Fv?"'w-.gmw-?: " -
: 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, "1 Aadedto Fees
1. OFFICERS AND DIRECTORS P 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D , p{ﬁm> e O crange [ Addition
e KOONTZ, JACK § i NAME
STREET ADDRESS | 12106 ST. ANDREWS FL, APT. 107 STREET ADDRESS
ciry-S1-2¢ MIRAMAR FL 33025 €iTY-51- 2P
THLE D ] Delete e [ Change [ Addition
HAME GARCIA, TONY NAME
STREET ADDRESS | 5000 NW 187TH ST. STREET ADDRESS
GiTY-ST-2P MIAMI FL 33055 CIvY-S¥-2F
e - |D - [ Deiete TIRE R I - = C- - Ol Chenge [ Adeition.
NAME GARCIA, JOSE NAME
- STREET ADDAESS (SO00,NW_187TH ST. i mmme mee et | STREETADORESS (. P
oSt IMIAMIFL330SS e | OTESTER N - . :
TmEe 3 Detete mE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-ST-2P - CHY-ST. 2P
e [ Detste TTE Flchange [ Addition
WAL HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-ZP
MIE ) Deters TME . E Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
TY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | ant an officer or director
of the corporation or tha receiver or jrustee empawered Lo axecyta this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an agdrass, with all other like empowsred.

SIGNATURE: (’KJW;.:J _3] ¢ /a_c,! - 305631 5353
/ / .De!! Daymere Fione &

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




