| FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000097389 02152007 90041 033 **1 50,00
1. Entity Name
UNIQUE TRUCKING EXPRESS INC
Principal Place of Business Mailing Address YUULIUO4Y VY
855 EAST 8 5T 855 EAST 8 5T
HIALEAH, FL 33010 HIALEAH, FL 33010 .
B A AU AR B
Suite, Apt. #, etc. Suite, Apt. #, eic. 02112007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
20-1298464 Not Applicable
Zip Country Zp Country S. Centificate of Status Desired O ?i.gesquﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-BRETON, ANTONIO
855 EAST 8 ST Street Address (P.O. Box Number s Not Acceptable}

HIALEAH, FL 33010

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
Signaturs, typed of printed naimiz of zegisiered agent and tide it applicable. {NOTE: Registared Ageni signalure required when réinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Carnpaign Einancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete ILE [ Change [ Addition
NAME SANCHEZ-BRETON, ANTCNIO NAME
STREET ADDRESS | B55 EAST 8 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-31-2P
TITLE VP 3 Delete TITLE [JChange [ Addition
NAME GODOY, LUISC NAME
STREET ADDRESS | 855 EAST 8 ST STREET ADDRESS
CITY-ST-Z0P HIALEAH, FL 33010 CImY-5T-2IP
TITLE ] petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-§7-21P CITY-ST-2P
TIM.E T Dalele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CIY-5T-2F
T0LE O belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITE O et - THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-St-21P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loys QJ&/ *?/D{“{/&) (3«229 587 7/78

SIGNATURE ANG#FPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR ayiime Phong #




