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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P94000034546 (9)

AUTO EXPRESS TRANSPORT, INC.

e 4—-&:*-«4«*#, - i

Principal Place of Business - Mailing-/\ddress

FILED
May 07 1998 8:00am
Secretary of State

0

27]

6913 ARMAND DR 6613 ARMAND DR
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business T 2a. Mailing Address | &, FEI Number Applied For
21] ) 593234090 Not Applicable
Suite, Apt. #, etc Suite, Ant. # ete - ‘
P . r ¢ 6. Certificale of Status Desired O $B'75 Adddional

Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
e - El . Trusl Fund Contribution Added to Fees
Zip _ County Z1p Country 8. This corporation owes or has paid the current year Intangible
25] 29] _J%0 Personal Property Tax due June 30. Yos [ Ne
ok Name and Address of Curren! F!_oglstered Agent 10, Name and Address of New Registered Agent
ALESSANDRI, PETER B1) Namo
5121 E"RUCH RD 106B 82| Streat Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| Ciy FL ss] Zip Code

11, Pursuant lo the provisions of Soctions 607.0607 and 607. 1508, Florida Statutes, the above-named corporation sUbmits 1his statement for the purpose of changing its registered
office or registercd agenl, or both, in the Stale of Florida, Such change was authorized by the corporaban's board of directors. | hereby accept the appeintment as registered

agent. | arn familiar with. and accept the obligations of, Scction 607.0505, Forida Statules.

14. | hareby certi

indicated on this annual reporl or supplornenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaban or the receiver or trustee empoweraed to exccute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or ongan aliachment with an address.

i

i
E
i

'S A -

SIGNATURE o
[ S!gn.tum typncd on prntead st ol uu et &y s e Wk A appieatec {NOTE Regislered Agent sgralure required when reinstaling) DATFE p
12. o UF [ CENS AN DlF“_ C1oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PT T orete LATILE [ change LT Addition | =
NAME VASQUEZ, ANGEL 1.2 NAME X
steec aodress | 6813 ARMAND DR 1.2 STREFT ADLRESS g
| omy-st-ge TAMPA FL 14001v-S1-2 2
Pl e 73 L] DELETE 21TIILE [JChange  [] Addition |©
Lo wanE VAZQUEZ, WANDA 22 NANE
| smeenapoaess | 8843 ARMAND DRIVE 2.3 STREET ADDRESS
o | cny-grozp TAMPA FL i 2 4 CITY-51- 2P
LT [ peLeTe 31 TILE [Tctange [ Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
¢ g OmYsT-ze ) 34.QiTy-51-2P
] TmE [ otcete 41T [T change [T aodiion
] e 4 2 NAMF
£ N smaeer aooress 4.3 STREET ADDRESS
Fo|Leay-sr-zp o 4$4CITY-S1-2P
LT ] pELETE S1TNLE [dchange  T_1 Addition
i1 Namg 5.2 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
= | cmv-st.ze _ 5.4 CITY-51- 27
[ wme LI CreTe 61THLE T change [T Acdition
TE] ONAME 62 NAME
! SIREET ADDRESS 5.3 STALET ADDRESS
* | cmv-st-ze 6.4 CITY-ST-ZIP
that Ihe infarmation supplicd with this fing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
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