FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P040001 30765 02-28-2007 90006 013 ***150.00

1, Entity Name
STS NATIONAL FREIGHT CARRIERS CORP.

Principal Place of Business Mailing Address
7370 NW 36 AVE 7370 NW 36 AVE
MAMS, FL 33147 MAM! FL 33147 400256 64
e i LA AR OO R
2595 MWD AW DF | 2698 o 74 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2ECG4 (12/06)
City & State City & State 4, FEI Number Applied For
MG, B L pamMy, Sl 05-0608954 Not Appicebe
Zip Country Zip Country i . 8.7 5 Additional
L2\AT LS - 231471 ey & CotfcaeciSams Dosiod ] 075 Aditorn
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, DANIEL L’DOe 1' m\/\ \-Q \
7370 NW 36 AVE Streat Address (P.O. Box Number is Mot Acceptabla)
MIAMI, FL 33147
58S L 24 Dhveed
City " ) Zip Code
' m \O\M\, FL 1271\4‘7
8, The above named antifl subrritsghis ktatament for the purpose of changing its registerad office or registered agant, or beth, in the Stats of Florida. | am familiar with, and accept

the obligations of regisired agefg-
' V\ 2)22 )03

SIGNATURE
Signaturg, lype(lm printed name of registerad agant and tile if apphcable {NOTE Registared Agent egnaiure requied when reinstating) DATE
FILE NOWI!' FEE IS $150.00 9 Eloction Combaign Financing. $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITKONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O delete TITE D B Change  [] Addition
NANE LOPEZ, DANIEL HAME Lopez, DaVae)
STREET ADDRESS | 13187 SW O TER SRETOORESS | 2,56 § D 74 v D eeet
OT-S-2P | MIAMI, FL 33184 an-SP ) AL o, FL RS VADY
TiTLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7IP CITY-ST-21P
TE [ pelete e [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
MLE [ petete e [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CTY-S7-2IP CITY-§3-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete NME [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P \ QY- S7-2p

12 | heraby certify that e informafon supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenlify that the infermation
indicated on this re, or supplmental 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 corporation or We receiyeior tifistee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attichment wifly art addrass, wath all other like empowered.
SIGNATURE: 2 }3‘2_ JO7? ggg‘p.mtﬁb. o

VWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o




