2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P04000130765

1. Entity Name
STS NATIONAL FREIGHT CARRIERS CORP.

Principal Place of Business Maibng Address
3595 NW 74TH ST 3595 NW 74TH ST
MIAMI, FL 33147 MIAMI, FL 33147

T O

04152008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao3F:

05-0608954 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired [ Foo Required

6. Nams and Address of Current Reglstered Agent

léSOQPSEhZIV\?'?gFIELSTREET . DO NOT WRITE
MIAMI, FL 33147 'N THIS SPACE

8. The above named enlity submits this statemant for the purposs of changing its registered coffice or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE - -
Signaiure, typed of printed nama of registared egent and title  mppkcable. (NCTE: Ragistergd Agant ngnatue raguired when reinstaing) * N DATE -
SestiEi B NOWIE FEE 1S $150.00 9. Election Campaign F'inancing $5.00 may Be
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, 5 i OFFICERS AND DIRECTCRS ]
TILE D
NAME LOPEZ, DANIEL

STREET ADDAESS | 3595 NW 74TH STREET
CITY-ST-2IP MIAMI, FL 33147

TILE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE
NAME

vt . DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-21P

5 IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

T TE
NAME : . N . . o "’\'. o, e
STREET ADDRESS S e i o N . N
CITY-ST-Z2IP

o1

12. | hareby certify that the
indicatad on this report
of the corporation or th
changed, or on an aitac

SIGNATURE:

formatio éupplied with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
supplerkental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
ceiver oktrustee empowaeread 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with kn agidress, wilh all other tike empoweraed.
&fSloy 305 (R bbb

Dayuma Phone #

~ 5
TURE AND TYPED OWD NAME OF BIGNING OFFICER OR DIRECTOR




