FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ROAD KING EXPRESS, INC

Principal Place of Business Mailing Address Ao — T
8100 WETS 18 LANE 8100 WETS 18 LANE
HIALEAH, FL 33014 . HIALEAH, FL 33014
e s A AR
160 West 8 lane | K166 o5t 1 Lona
Sulte. Apt. 4. etc. Suite, Apt. #, etc. 04092005  Chg-P CR2E034 (10/03)

City & Statgy 3 W 2. FEI Number Appiied For
I—-j—r @h-gb - 20-0578860 Not Applicable

'z Cw 4 CM i - $8.75 Aaditions!
,.é'j’ D_I‘%_ e '%30 } Lﬁ 5. Certifcale of Status Desired (] 2= Addl .

&. Name and Address of Current Registered Agent 7 7 7 7 7. Name end Addresa of Noew Regilstered Agent

Name
THE SIMPLEX GROUP BUILDING

5800 NW 74 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped of printed name ol ragistared agent and thle it applicable, [NOTE: Registered Agent i|ﬂfllh.:1l required when reinsiatng) DATE -
" FILE NOWIl! FEE IS $150.00 -... 9. Election Campaign Financing i _$5.,00 May Be ]
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. .« D. Added to Fees
. . .. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TALE [JChange [ Addition
NAME ERBITI, YENY DE RAME :
STREET ADDRESS | 8100 WEST 18 LANE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
- — = - C s O veiets - TmE ) .- ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-$1-2p CITY-ST-7IP
TMLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : O telete TINE [ Change [ Adeition
STREET ADDRESS | ' ' "7 ) STREETADDRESS |© 7 T i - -
Cry-51-7P oL, CITY-ST-DP RS I
T Y Ooeme™” e se e b O crange [ Adcition
NAME - LT - - R ‘ . :
STREET ADDRESS |+ - - . -7 T o STREET ADDRESS AR -
CIY-5T-2IP CITY-57-2IP

12. | hereby céniry that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on ihis report 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 corporatioM trustee empowered to execute this report as required by Chapter 607, Figrida Sjatutes; and that my,Aame appears in Block 10 or Block 11 if

ent i

changed, or on Y an address,-with all otherike empower, d- (_/ .
SIGNATURE; _ 7 2445/ 254 ' 4/0S \303)31{_74?@

SIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Daiz

A




