__ FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFH’L Y1LOMOA DEPARTRME T OF STATE _1
CORPOHA] ON Sandra B fortham
ANNUAL REPORT Secretary of Stge . ¥
1996 DVISION ORCORPORATIONS
— S —
DOCUME! PO5000087042 (4)
J.G. QUALITY TRANSPORT SERVICES, INC.
Brincipat Place of Business — - ' MN”‘D hevhess T “““I“ nl Imllﬂllmn ““l “m I“l“'““““ ““1 NI" “II ““
9949 NORTHWEST 89 AVENUE 949 NORTHWEST 89 AVENUE
BAYS 17 AND 18 BAYS 17 AND 18
MEDLEY FL 33178 MEDLEY FL 30178 T Date of Last Feped
L 11/13/1995
2. Principal Place of Business 2a. Maimg Address 4. Fel %ﬂib&' Applied For
m L d@mﬂ I o . ‘ -a“ /a /8 Nat Applicatie
Suita, Apt ¥, etc. Sl Apl et 5. Certhizate of Status Desred O $8.75 Add.mona!
22 L el Fee Required
Cay & State Gty & State 6. Flaction Canpaion Financing $5'00 May Be
E ] '{GJ o N o Trust Fund Contribution Added to Fees
o] __ Gounlry L __ Countsy B. This corporation has hability for intangible tax under s 199.032,
[24] 25“\ 29} ) SDJ Florda Statutes (3 ves [CINo
9. Name and Address of Cu?_l@iﬂeglslerréc_jri._ﬁgier{f o _,_;“_i T 10. Name and Address of New Reglstered Agent
81 Name
GUERRA, GUIDO 82| Sreet Address (7.0 Box Number is Not Acceplable) |
9949 NORTHWEST 89 AVENUE -
BAYS 17 AND 18
MEDLEY FL 33178 ga| Ciy 85| 2w Gade
. FL

Tt ahiowe named corponrion subnuts thes staterient for the purpose of changing s registerad office
A by e comarabon's toand of gieclons 1 heely accept the appoaintment 45 regq storedd agent. L am

11. frursuant to tha provisiors of Sechons 6
or registersd agent, or both, i the Grate of Fiuoicha Sach el

famihar with, and accept the obligations of Section 607 0505,
SIGNATURE _ I . ) . . X ,,
Shyatare fyrard g pr bl Fgite by toar T A el Pk e P rTE B e L A e TR g w Lt g LMTE 8
12. 77 EERS AND [ 1 13 AODTIONG/CHANGES 10 OF [ ICERS AND DIFECIORS IN 12 | &8
TITLE D R ]7 Tl Grangs [ Addos | o=
NAME GUERRA, GUIDO 13 NAME 3
sweeraooiess | 904G NORTHWEST 85 AVE. BAYS 17 & 18 1 3SIRFT ATORTES 5
(3]
opestze | MEOLEYFLOMTS. . . o Laciy st 4 o _
TILE D 2 LI [ Crarge L1 Additon 199
NAKE GUERRA, ATTILIO T
STRELI ADTRESS 9949 NORTHWEST 890 AVE. BAYS 17 & 18 23 SROEADGRESS
cvesrze | MEDLEY FLASIPS .. . SO O R .
TilLE [] OELETE 3 THLF [ change [ Adduor
NAME F2NAME
STREET ADDRESS 3% SUEER] ADDRLSS
CTY-St-2P - _ o 3400y &1 7 o o o
TITLE [ 1 DELETE 4 1Tk [} Cnange (0] Additor:
NAME 4N
STREET ADDRESS 43 5IREET ADDRE 55
Cary-ST-2P R YLl 0 T i
TITLE [ OFLE: 5 1TILE ~i '—-'."?t‘;ﬂ LI -l g Change  [] Additon
NAME § 2 NANE ~B/0G4 90 - 01 106~ -02
#2000, 01
STRELT ADDRESS 53 STREFT ADDRE S
CITY-ST-2IP 54 CHY-5T-2F A
Tiiit m[EaH 61 nne w..gk O Addilion
NAME 62 NAME AN
[
STREET ADDRESS £ ISTHEFT AZORESS D)
CITY-ST-2IF L i 640y e b
14, 1 do hereby certify that the information gnphadd with this hlngl s voluntary fumished and does not qualify for the exomption stated in Sectan 118.07(3)(K) Florida Statutes. | further
certity that the indormaban ndicat=d o this annual repart of supplemantal annudl repor Is true and acocurate and that my signature shal have the same legal effect as if made under
path: that | am an officer or director fwex corpofption or > empowered 1o erecate this repadt as requuired by Chapter 607, Flonda Statules, an<l that my name
appears in Biock 12 or Block 13 11 o) ngef{. ord b an attgl
SIGNATURE: _ o OY28-96 305~ &soeyy
OFFICER OR DIRECTOR o Log o Proes 0




