p——g

FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P07000001577 Secretary of State
1. Entity Nama
QUICK & SAFE TRANSPORTATION INC
Principal Place of Business Mailing Address
7317 NWSBTHCT 7317 NW 58THCT
TAMARAC, FL 33321 TAMARAC, FL 33321
R DR
Suite. Apt. #, elc. Suite, Apt. #, sic 04072008 Chg-P CRZE034 (12/06)
City & Siate City & Slate 4. FEl Number Applied For
Not Applicanle
7w Souniry Zp Counlry 5. Certilicate of Status Desired M E‘g';g“ﬂf:;“‘ma'
6. Name and Address of Current Reglistored Agent 7. Nama and Address of Now Registered Agent
- Neme
LOPEZ, SANDRA |
7317 NWSBTHCT Straat Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

City Zip Code

8. The above named enu

the abligations of r
~

SIGNATURE L } :
Slng!yuad ar prntad name ol ragisterad Jbnt and tio ! spphcanle (NOTE. Ragistered Agenl Signaturd raquirat when rainslalngl DATE
~
9. Election Campaign Financing $5.00 may Be
Aftelf”I-Ey':?‘:égaplfaﬁel\?vl?;:g?gs0.00 Trust Fung Contribution. [0 Addedto Fais UODDaE43101
T2 S-SR OE 1RO
10. OFFICERS AND DIRECTORS 11, ADDIT!ONSfCHEN'GE’g T BEFICERS AND CIRECTCRS IN 11
TILE P [ Deters TILE [C}change [ Addilion
NAME LOPEZ, SANDRA | RAME
SIHEET ADDAESS | 7317 NW 58TH CT STREET ADDRESS
ciry-g1-21p TAMARAC, FL 33321 CIrY-ST-2IP
TIMLE VP O pelete TILE {1 Crange  [] Addttion
NAME GONZALEZ, JORGE i NAME
SIRLEI ADDRESS | 7317 NW S8TH CT SIREET ADDRESS
CiTY-ST-2iP TAMARAC, FL 33321 CIY-S1-21P
TILE 0 Delere TILE [ Ghange [ Adciion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST- 2P . Y-S 2IP
TLE O pelers TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-$1-21P
TLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiy ST-2P
TITLE [ peteta TNLE [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GilY-S1-2IP GITY.§T-2P N

12. | hereby cerliiz Ihat the information supplied with this filin (? dges ncl_gualily lor the exemptions contained in Chapter 119, Florida Siatules. | further cerlily thai the iniormalﬁ\'\‘
I

indicated on lhis report or supplemental report is rug an qurgid ani that my signature shall have 1he same legal effect as if made under oath; that | am an oflicer qr dirgctol
of the corporation or the receiver or trustee empowered 106 dta thif report as raquired by Chapter 567, Florida Statutes; and that my name appears in Block 10 or Block 11 Yy

changed, of on an altachment with gn address, h all g / ke ambowered.
SIGNATURE: ; .
SION,

E AND TYPED QR FRINVb NAME OF SIGNING OFFICER OR DIRECTOR Daa Maytra Fnone &

[



