2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000097389

1. Entity Name
UNIQUE TRUCKING EXPRESS INC

Secretary of State

(03-23-2005 90050 047 ***150.00

Principal Place.of Business

855 EAST B 5T
HIALEAH, FL 33010

Mailing Address

SIMPLEX BLDG 5800 NW 74TH AVE
MIAMI, FL 33166

40037504

2. Principal Place of Business

FRE 20, Shod)

A

Suite, Apt. #, elc.

Suile, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)
City & State ity & Sthle 4. Fﬁ Number Applied For
0:“(0\0'1 . t 7" - qu 8%4 Not Applicable
Zip Couniry i f

Bro10

O $8.75 Additiona!

5. Certificate of Status Desired .
Fee Required

- 7.. Name and Address of New Registered Agent

SANCHEZ-BRETON, ANTONIO
855 EAST 8 ST
HIALEAH, FL 33010

* 6. Name and Address of Current Reglstered Agent—~ =~

Name

Street Address (P.0. Box Number Is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits 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, typed or prinied name of registered agent and fitle if applicable.

{NQTE: Registered Agenl signature required wh:ln reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelere TILE O change ] Additien
NAME SANCHEZ-BRETON, ANTCONIO NAME
STAEET ADDRESS | 855 EAST B ST STREET ADDRESS \
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2P
TITLE VP [ pelete TME O change [ Addition
NAME GODOY, LUISC NAME
STREET ADDRESS | 855 EAST 8 ST STREET ADDRESS
CITY-57-21P ‘HIALEAH, FL 33010 CITY-ST-ZIP
TITLE ' O pelete TLE O Change [ Addition
NAME - T T - NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IF
TITLE O Detete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-21°
TITLE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TILE - [ pelete TLE - [ Change [ Addition
NAME o NAME
STREET ADDRESS |- STREET ADDRESS "
CITY-ST-2IP * CITY-ST-2P

12. | hereby cerlify 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 repor or supplemental report is lrue and acgurate and thal my signature shalf have the same legai effect as it made under oath; that | am an officer or direcior
xgbute this report as required by Chapter 607, Florida Btatutes;
thef like empowered.

of the corporation or the receiver or trustee empgwered

changed, or ¢n an attaW an addre: ith

SIGNATURE:

A

d that my ngme appegrs in Block 10 or Blogk 11 if

SIGNATURE TYPED O,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

23 oS Jas)B7-711>
Date  \_.

A~ Dayime Phona 8




