FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059741 04-28-2006 90182 041 ***150.00

1. Entity Name
QUICK TRANSPORT, INC.

Principal Place of Business Mailing Address q U U b Joou

95T W ITTH ST 957 WI7TH ST -

HIALEAH, FL 33014 HIALEAH, FL 33014

S S LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For

20 -',Z‘Icaqggo Not Applicable
Zp Country Zip Gauntry 5. Certificate of Status Desired  [J fesegfq Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, FELIPE
95T W 77THST Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014*"

: City FL [ Zip Code

8. The above named entity, submits this statement for the purposa 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 printed name ol regisiered agent and titte if appiicabie. {NOTE: Aegistered Agenl signature required when renstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ veiete TIMLE O change [ Adgition
NAME PEREZ, FELIPE NAME
STREET ADDAESS | 857 W 77TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [Z] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-S81-2P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-7P CifY-S1-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2ZP
ILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-21P CITy-§1-21F
TITLE O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment witl a ith all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR OIRECTOR Dats Daytime Prone #




