FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig:mng:AENT #P06000026820 04-28-2008 90381 024 ***150.00
F.J.M. EXPRESS TRUCKING INC
Principal Place of Business Mailing Address » -
11434 NW 88 AVENUE 11434 NW 88 AVENUE '
HIALEAH, FL 33018 HIALEAH, FL 33018
T T T v A G O
Suite, Apt. #, et Suite, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12406} -
City & State City & State 4. FEI Number Applied For
20-4360001 Not Applivabic
4p Country Zip Country §. Carlilicate of Status Desired (| geae'gnggm"a:
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, FELIX J
11434 NW 88 AVENUE Street Adaress {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33018
Clty F L Zip Code

8. The above named entity submits this statement for the purpose 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. ’

Ty

SIGNATURE
Signatura, lyped or prlntéd:pame af registered agent and litla i applicable {NQTE Regisie ed Agent sigraluare regqured whan renstating) D&TE
- FILE-ROW FEE-IS-3150.0 9. Electior Camoaign Financing o - $5.00 vaype | )
After May 1\' 2008 Feg will be $550.00 Trust Fund Contribution, Added to Fees
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS il 31
TiILE P O oelete TILE O Crange T Aaditinr
NAME MOYA, FELIX J NAME
STREET ADDRESS | 11434 NW 88 AVENUE STREET ADORESS
CITY-ST-21P HIALEAH, FL 33018 CITY-57-2P
TNLE 0 Deiete TILE 3 Changze 3 Agliyn
HaNE HAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP Ciry §1-29
TnE 1 Detete TiiLE O Cange [ rdttian
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2Ip CITY-S§T-2IP
TTE O Deicte TITLE O ctange [ Addiion
HAME NAME
SFREET ADORESS STRECT ADDAESS
CITY-ST-ZIP CITy-Si-2IP
wmE TP T O ookt Tme O unarge [ Audiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CHTY-ST-2F
TILE 7 petete e O Change [ iandition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2 CITY-ST-2P

12. 1 hercby certity that the information supplied with thj
indicated on this report of supplemental report is
of the corporation or the receiver or trus

filing does not quality for ik exemptions contained in Chapler 119, Floriua Statites. | lurthor certity that 1ne inlormsticr,

e and accurate and thal my signature shall have the same Iegal effect as if inade undler nalh; that | am an officer o direcior

g empogkered to executa this report as required by Chapler 607, Florida Staiutes: ana thel my name appezars in 8lock S0 or Biogk 11 if
58, } all other like empowered.

F:/(//dl//)d— %[;5 (P E/ZAQ 3es~¥8/9-Yd

YPEQPOR PRINTED NAME OF SIGNING OFFf‘OR DIRECTOR DQude Dar, e Phoue A

/ / /




