FILED

Jan 11, 2008 8:00 am
2008 "°E.E.'}3§LTR%?,%%‘%“”'°" Secretary of State

DOCUMENT # P04000107010 01-11-2008 90030 031 ***150.00

1. Entity Name
QUALITY & SERVICE TRANSPORTATION, INC.

uv -
Principal Place of Business Mailing Address av
1410 SW 126 PL 1410 SW126 PL
MIAML FL 33784 MIAMI, FL 33184 )
P g T —— 1 IO
3L S 132 Covpt] 3480 Sw /3¢ Covnd
Suite, Apt. #, elc., Suite, Apt. #, elc, 01042008 Chg-P CR2E034 (12/06)
City & State . City & S‘lale « 4, FEI Number Applied For
r Iia 4 377/ & rr1s 20-1393280 Not Applicable
Zip _ Country . Zp Country . . $8.75 additional
E 77 ’f/ﬁm/;:r'\jﬂbé 35y * 5/ 2 awr - ‘ﬁ” s 5. Certificate of Status Desired O Fan Reqmm: ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, GUILLERMO
1410 SW 126 PL S Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL ‘ Zip Code

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

SIGNATURE

Sigratura, typed of printed name of registerad agent and title if applicate. {NOTE: Registered Agent signalure requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11
TMTiLE P O petete TILE [ Change (] Aduition
NAME GARCIA, GUILLERMO NAME
STREET ADDRESS | 1410 SW 126 PL STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33184 CiTY-ST-2IP
TTLE ‘ 1 Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE 7 Delele TMLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP OITY - S1-21P
TMLE : T O Deletz TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP
TILE [ petete TME [dcChange [ Addilion
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TIE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 corporation ar tha recaiver or Irugthargfnpowersd (o exacute this report as required by Chapier 807, Florida Statutas: and that my name appears in Bleck 10 or Block 11 if
changed. or on an atlachment with 4 pss, with all other like empowered.

s fresihens

SIGNATURE: ®- Conrlenme Sanein 1Je/o¥ \Z05 559 995

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dée Caytame Phone #

A Y




