2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000123392 ecretary of State
1. Enity Name 04-29-2004 90317 044 ***150.00
LEO TRANSPORT DRIVERS SERVICES, INC.
Principal Place of Business e : Mailing Address
3910 N.W. 27 STREET .. L 3910 N.W. 27 STREET : ¢
MIAMI FL 33142 - t wéAMI FL 33142 i
s D
M Arze T : LR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
57 -//? .2 & /é Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ﬁg}.g‘g}lﬁ?:‘;tional
6. Name and Address of Current Registered Agent—==: - — . l—.. . __ 7. Name and Address ot New Registered Agent
Name L N Q e T Ty
") OSs
-~ DAVID;FINKELSTEIN ESQ-" — - b Jvam Luis Kossi
151 2 WEST FL.AGLER STREET ) Street Address (PO Box Number is Not Acceptable)
SUITE 770 ' ' :
MIAMI FL 3 3970 MW 277 s
g A0 FL "5y,

8. The above named ?ﬂfy submits this statement for the purpose of changing its reqistered office or regisiered agent, or bath, in the State of Florida. | am famil:ar with, and accept

the obligations of régistepedfagen [ -
M—«——\ 42 3/6y

SIGNATUREx
X / ignature, typed or pinted name of regisiered agen and title d apphcable. {NOTE: Registered Agent signature required when rainstating) /UATE ‘
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” ¥ P v [ elete TITLE - [1Change [ Addition
NaME LUIS, ROSS! NAME
STREET ADDRESS | 3910 NW 27TH STREET STREET ADBRESS
CITY-3T-2P MIAMI FL 33142 CITY-57-2IP
TITLE 1 Delete TITLE l¢thange [} Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
B s e e T L _
TILE O Oetete TILE ' TR Tt S emeees L <) Change [ Aitdilion
NAME NAME
“QIREEFADDRESS |~= "~ T T ommm T rmemmeeemees T e “STREETADDRESS ™[~ = »¢ Simmmimmms o ot s e e -
CiTY-ST-ZP CiTy-ST-2IP .
TILE [ setete TITLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE [ pelete TILE . [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-2IP .
TITLE . 7 Delste TiTLE - O change [ Addition
NAME . . NAME Coe e :
STREET ADDRESS o STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivpsor frmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
changed, or on an attachmepgtwi address, with all other like empowered.

SIGNATURE ' "// L%y DEb-265- 79SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone ¥




