2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000123392 - Mar 31, 2005 08:00 AM
1. Entiy Name Secretary of State
LEO TRANSPORT DRIVERS SERVICES, INC.
Principal Place of Businesg —ﬁ . ) ' Ma_iling Address i
3910 N.W. 27 STREET = . oo 3910 NW. 27 STRE-ET
MIAMI FL 33142 MIAM! FL 33142
us
R MR
Suite, Ant. #, efc. ‘Tﬁ’ B i Buite, Apt. #, etc i ] 1st MOORE CR2E034 (10/04)
City & State s City & Stale 4. FEI Number Applied For’
, 57-1192616 Not Applicable
zie Country ap Country 5. Certificate of Status Cesired  [J ?ese'gilﬁfgglo“a’
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
= b = = = A— Name = = B " | T
légg% il?hsl;%l% JSI-Jl-AN Street Address (P O Box Number is iot Acceprable) !
MlaMI FL 33142 - 7
Ciy FL Zip Code

8. The above named entity suBmits this statement for the purpese of changirg its registerad office or registered agant, or both, in the State of Florida. | am Jamiliar with, and accept
the abligations of registerad agent. T

SIGNATURE — . N . :
Sgratdrs, yped or onied nare o ragfstared agant and title If eophcabla (NC‘TE’Vﬁuglslavedﬁgem sgrature raguired when renstalrg] DATE .
T B ‘t’“"’"" . = R - = e S g T E - B
FILE NOW!i! FEE i§ $150.00 . . 8, Election Campaign Financihng $5.00 may Be
After bay 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. . [J  Added to Fees
Make Check Payable to Florida Department of State
10, = BFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' T T petete hE ’ " [OJchange ] Addition
NAME LUIS, ROSSI HAME . '
-

SIRIETADDRESS | 3910 NW 27TH STREET - SIREET ADDRESS IFJUQGGDL:E»'EQSS -
Gy stze | MIAMI FL 93142 : ¥ oresap 13/31/05-80027-016 150.00
e - S Dalete  J mir " OiChange [ Adéition
NAME WAL
STREET ADDRESS STRELY ACORESS
CirY. SI.2IF LOY.8T- 2P
wne T B ' ] Delete e " [Jchange T Addition
NAME NAME
SIREET ADDRISS STRITT ADDRESS
oY 3T oY SI-7P
RILE - - ) 1 Delste ks ) ) " OChange [ Addition
NAME HAME
SIREFT ADDRESS STREST ADDKESS
oY Si-ae aNY-81- 2P
1L T - ) Delete TnE o © " [lchange  [J Addition
NAME HAME
STREL T AGDRESS SIRECTADDRCSS
cuy- 8L A oy st 2P
Iy o ' ST T telete e " change [ Addition
NAMF NN
STRIET ADDRESS SIRLE TADDRESS
Qry-$1- e CITY-5T- 7P

12. | hereby certify that the informatiop-Supehed with this filing does net qualify for the exemotion stated in Section 119 07(3){7), Florida Statutes T further éem‘fy that the information

indicated on this report of supplementar report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the fecejvtr steg empowared fo execute this report 2s required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 o Block 11f
changed, or on an attachmerit With'a ss, with all other like empowered

n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR T Dala " Dayime Phone ¢




