EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F
PROFIT ¢

“F.;Lq;l,
2 FLORIDA DEPARTMENT OF STATE

CORPORATION

v gz Sandra B. Martham
ANNUAL REPORT : ¢ Secretary of State
1996 it DIVISION OF CORPORATIONS

'DOCUMENT#  P95000051413 (9)

1. Carporation Name

GOODWILL FREIGHT SYSTEM, CORP.

LT

Principal Place of Business Mailing Adcress
220 NW. B2ND AVE. 2200 NW. 82ND AVE.
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Cualified 3a. Date of Last Report
- 06/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] |26] &5 - 0550884 Not Applicable
- Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Stalus Dosied D $8.75 Adc!iiional
22] 27 Fee Required
Ciy & State | Gity & State &. Election Campaign F!nanc:ing 0 $5.00 May Be
23 281 Trusi Fund Contribution Added to Fees
| 2ip Country | Zip Country 8. This corporatian has liability for intangible tax under s 19¢.032,
24| [25) 29 30] Florida Statutes [ Yes BNa
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Amaral, JTose M.

FERNANDEZ, MARIA A 82] Strest Address P.0, Box Nomibor 8 ypl tabia)

8390 N.W. 53RD ST. RROO L) FAn VELE.

SUITE 114 83

MIAMI FL 33188 84| Ciy ’(j . . 85| Zip Code

(ami FL || 33722

11, Porsuant 1o the provisions of Sections 607.0502 and 6074508, Florioa Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or regislerad egent, of bothy/An the State of Florida. Sup#hange was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar witly .and a ,Ezpl e 5 O, Section 600605, Floriga Statutes.

SIGNATURE X

DATE

CR2E034 (12/95)

Swnatdre. tyned o o nled naniflof registerd agont and fils If eppicaile (NOTE: Rgsroren Agent sigat. e rauured when renstarngh
12, /OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe D 7 (] DELETE 1 17I0LE P/‘r [A Change [ Addition
RAME AMARAL, JOSE M 12 NAME ﬁmr‘af ~Jose l—f
STREET ABDRESS 2200 N.W. 82ND AVE. 135TREET ADORESS (2D 00 & &) €2nd Aveove
CllY - SE-2ip MIAMI FL 33122 vorv-stoe  |Afegeni FELE 3B/ax
T D 1 DECETE 2 1 TE v/s Change [ Addwion
HaME GARCIA, SILVIO R 22 NAME Garcie, Silvio B
SIRELT ADORESS 2200 N.W. 82ND AVE. 23 STHEE! M00RESS | 2. D 00 AN End Hoe .
GTY-51-217 MIAMI FL 33122 asgvsrze_ \Aiami FL 33122
1:ILE [C] DELETE F1IME [] Change  [] Addition
T: 37NAME
STREEI ADDRESS 33, STREET ADORESS
CIY-51.71F 340IY-57-21P
TILE [ DELETE 4 1TIRE [ Change [ Additien
NAME 42 NAME
SIKEET ADDRESS 43 STREEI ADDRESS
| cirv-sr-ze 4.4 0MY-5T-2P
THLE [ DELETE 5 1TITLE ] Change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIIY-ST- 2P 54 CITY- ST-2IP
TILE [ DELETE 6.1 1ITLE 1 Change [ Addilion
hAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST- 2 64Ci1Y-51.27

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)(k}, Flonida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustea empawered to exacute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfnged, or on an auaw an agdress,

SIGNATURE:T 7|

"SIGNATURE AND TY5ED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR T o “Dala : Dayime Priona #




