FILED

2007 FOR PROFIT CORPORATION ADT 25, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P06000026820
1. Entity Name 04-25-2007 90198 039 ***150.00
F.J.M. EXPRESS TRUCKING INC
Principal Place of Business Maiiing Address qu yoav-
17434 NW 88 AVENUE 11434 NW 88 AVENUE .
HIALEAH, FL 33018 HIALEAH, FL 33018
i R T 00 A
Suite, Apl. #, e1C. Suite, Apl. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fer
;0" 43& &m/ Not Applicable
Zip Country P Country 5. Certilicale of Status Desired [ Eg;gq ::f:;"o“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQYA, FELIX J
11434 NW 88 AVENUE Strest Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL l Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registerad Agent signature required when :ginglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flmancmg o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [ Change [ Addition
NAME MOYA, FELIX J MAME
STREET ADDRESS | 11434 NW 88 AVENUE STREET ADORESS
CTy-8T7-2IP HIALEAH, FL 33018 CITY-S1-27IP
3ITLE O petete TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-2iP
TILE O velere TILE ] change [ Addition
NAME NAME
SIRLET ADDRESS STREET ANDRESS
GITY-S1-219 CITY-ST-2IP
T(ILE [ oeleie THLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
THLE O Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelele TITLE : O change - [ Addiion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITy-57-2P CITY-5T-7IP

12. | hereby certily that the information supplied with thi filing does not quality for the cxemptions contained in Chapter 119, Flotida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapier 807, Florida Slatutes: and that my name appears in Biock 1G or Block 11 i

changed, or on an attachment with an address, with al| other like empowered.
!4—’11)(//&&74;4. 3)alor  3es#/9-4p

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE AND TYPE!

62

1 "



