FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorparation Mari

J.G. QUALITY TRANSPORT SERVICES, INC.

POCUMENT # PO5000087042 (4)

Principal Piase of Busmess

Mailing Address

8949 NORTHWEST 89 AVENUE 8048 NORTHWEST 89 AVENUE
BAYS 17 AND 16 BAYS 17 AND 18
MEDLEY FL 33170 MEOLEY FL 33178-1485

FILED
Apr 25 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualitied

8a. Date of Last Report

11/13/1985 05/01/1996

| 2. Principat Place of Busings s
2 I

26]

2a. Mailing Address

4. FEI Number

650661218

Applied For

Not Applicable

27|

Suite, Apt. #, etc.

5. Carlificate of Status Desired O

$8.75 Additionat
Fee Fequired

" City 4 ste 6. Election Campaign Financing $5.00 may 8o
o 281 Trust Fund Contribution Added to Fees
| Counlry | &P Country 8, This corporation has liability for intangible tax under &. 199.032,
sl o] 29 [30] Florida Statutes Oves Dno
| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstarad Agent
GUERRA, GUIDO 81| Name
0949 NORTHWEST 89 AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
BAYS 17 AND 18
MEDLEY FL 33178 83
M, Pursuant o he provisions, of Seclons 607 0502 and 607.1508, Fionda Slatutes, the above-named corporation submits this siatement for the purpess of changing its registered
offee or reg stered agent or both, inthe Stale of Florida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registored

ag;x;'nl I an fars har wilh, and aceept Lhe obhgations of, Section B07.0505, Flonida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAMEA

Larn an officer or droclar of the corporation or the recelver or lr
apponrs i Black 12 or Block 13 if changed, or on an atlachmghg

SIGNATURE e e
Shynatae Ayt o plinted name of ogeatensd agent asd 10 e it appleable [NOTE- Rogisterad Agent signature requred when reinstaling) DATE

E QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
i D | W T TATME [onange ™ [T Addtion | g5
NAE GUERRA, GUIDO 1.2 NAME 3
s anoess | 9949 NORTHWEST 89 AVE. BAYS 17 & 18 1.3 STREET ADDRESS 8
cis o | MEDLEY FL 33178 Legmys-zp &
L D [0 DELETE 2 TIILE Ul cChange  [] Adgition |O
hem GUERRA, ATTILIO 22 NAME
e s | 9949 NORTHWEST 89 AVE. BAYS 17 & 18 2.3 STREET ADDRESS :

Ccrcsioe | MEDLEY FL 33178 2 40y-51-2
L [T DeLETE 31TALE [T Change [ Addition
hAME 3.2 NAME
STRTH T ADDE S5 3.3 STREET ADORESS
CHTr-5T-Ap ) 34 CHTY-ST- 2P

ETE "' {1 DELETE 41TmE L Change LT addion
AME 4,2 NAME
SIREET ADLSE & 4.3 STREET ADDRESS

| e svawe 44 CiTY-§1-21P
it T oaiete 51TILE Ll change L] Additon
SRR 52 NAME
SIHOT ADDRESS 53 STREET ADDRESS
CITY-§1- 0 ) 54 CiTY-8T-2P

R TTE ) - |BENG 61 TNLE T Change L Addftion
hA 6.2 NAME
STHELD ALDRESS 6.3 STREET ADDRESS

L presae ) B4 C0Y-ST-290
14. 1 do hereby cerldy that the information supplied wilh this filing does nat gghlify for the exempition stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

infornation inchcated on this annual report or supplemental annug| repérfis rue and accurate and that my signature shall have the same legal effect as if made under oath: that
¢ pripowered Lo exécule this report as required by Chapter 607, Florida Statutes; and that my name

1 an address

¢ 17 ¢V

G5 L1GNING OFFICER OF DIRECTOR

Date Daytime Phone #



