2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000065282
1. Entity Name )
QUICK TRIP EXPRESS FREIGHT SERVICE, INC.
Principal Place of Business _ o ) Mal-ling Address s
4323 TAMPA WEST BLVD PO BOX 25294
'LI;SMPA FL 33634 — : TAMPA FL 33622-5284
N ITRA ARG T
Suite, Apl. #, efc. - S Suite, Apt #, etc ¢ 15t MOORE CR2E034 (10/04)
City & State . City & State T 4, FEI Nymber Applied For
_ _ 59-3265317 Not Applicable
Zio Country Zp ~Country 5, Certificate of Status Desired O ?g;;if;ﬁgi”"ﬂ
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registersd Agent
- T T il ST Name i )
EJZ%BTL-JAE&%EY\RJ]EST BLYD, Street Address (P T Box Number is Not Acceptable) T
TAMPA FL 33634 —
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis ragistered office or registared agert, or both, in the State of Florida 1 am familiar with, and aceept
the obligations of registerad agent, '

SIGNATURE = — -
Signature, I7Ead o prnlad name o registered agent and tila f applizable WO’TE_ Rag-stared Agent signature required when ieinstaing) T . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Fmancing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centributicn. ] Added to Fees

Make Check Payable to Florida Department of State
10, j OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
It P o T - C1 elete | BET; [ Change T[] Addition
NAME GYURU, ROBIN NAME
SIRCET ACDRLSS | 1960 LEVINE LANE SIREH AUDRES UB00001 85044
onv-si-ap | CLEARWATER FL 33760 o ) ' IR 01/24/05-80079-023 15000
I v - - T T Delele e ) [ Change [ Addition
NAME GYURU, FRANK NAME
STRFET ADGRESS | 1960 LEVINE LANE SIRFET ADDRESS
oy si e CLEARWATER FL 33780 CrY-55- 717
Tk ) - O] pelete nf CJchange  TT] Addifion
HAME NAMF
SIRTET AQDRESS STREET ADRESS
CITY- 53 2P GIIY-ST 2P
™ - ' Clpeste | wme ] change [ Actdition
NAME NAME
STREHT ADERESS SIREET ADDRESS
Y. 8T-2P Cily-51- 2P
T - B i L] Delete WITLE ) ' [ changs ] Addilion
NAME _ HAME
RIRFFT ADDRESS SIREL T AQURESS
Cly-s1-7If LIY-50 - AF
e T T peete e 1 change [ Addition
NAME NAME
STRELT ADRFSS B SeRLETAUDRY S
Ty ST 21 h Ty ST P

12. { hereby certify tiiat the information supphed with this fifin g doss hot qualify for the exemption stated in Séction 118.07(3)(7, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corpeoration o the racelver or Trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayirma Phang 4

changed, or an an altachpent i an address, all other like empoversd.
Q
SIGNATURE: oA Aot 200
. NAME OF SIGNING

SIGNAWJRE AN TYPED BR PRANTE GFFICER ORDIRECTOR




