FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 95
CORPORATION Sandra B. Mortham
AMNNUAL REPORT

1997 lesé:cg:aég:: l::\TIONS Secretary Of State

DOCUMENT # P9B000019063 (2)

1. Corporation Name

QUALITY EXPRESS TRANSPORT, INC.

......... | A

Principal Place of Busiiess Mailing Address
13367 SW 43 LANE 13367 SW 43 LANE i b
MIAMI FL 33175 MIAMI FL 33175-3938 R
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1996
2. Principa Place of Dsnoss 2a. Maiing Address 4. FEI Number Appliad For
21 ; ] 2] {25 -Olo7080% Not Applicable
Suite. Apt #. che Suite, Apt. #. etc. B . $8.75 Additionat
?ﬂ 27‘| 5. Cenlificate of Status Desired ] Fee Required
City 8 Stale | CitysSate ' 8. Election Campaign Financing $5.00 May Bo
23 2;1 Trust Fund Contribution O Added to Fees
2p __ Country | P Country 8. This corporation has liability for infangibje tax under s. 199,032,
;] 25] 29] ;;-l Florida Statutes O ves Wl No
9. Name and Address ol Current Reglsterad Agent | 10, Name and Address of New Reglstersd Agant
GARCIA, JOSE L 151 Name
13367 SW 43 LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

83

Zip Code

L“ City FL B85

9. Pursuant 1o the provis ons of Sections 607.0502 and 607 1508, Flonda Statutes, the 8bove-named corporation submits this statement for the purpose of changing its registered
office or registered agend, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariihar with, and accept Ihe obhgatons of. Secton 607.0505, Florida Statutes,

SIGNATURE . e
Soopeatin wpet o preesd nara eUredslened wgert and nie it anpleable (NOTE- Flogsslerad Agont signature required whan reinstatng) DATE
12, T ORFICEFS AND DIRECTORS 18, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
T D [T DELETE TITE [T Change” [.J Addition
HAME GARCIA, JOSE L 12 AW
s anoress | 13367 SW 43 LANE 13 STREET ADDRESS
Y- 51 AP MIAMI FL 3176 14 CIIY-S1-2P
ML - ’ T bECETE 21TI0E [JChange [ Addition
NAME J 27 NAME
SIREET ARDIE 55 23 STREET ADDRESS
G517 ) ) 2.4 01Y-51-29
e TTonet a1 THE 1 Change ~ [ Addition
MAME 32 HAME
SIREEY ADDRESS 33 STREET ADDRESS
OrYstap | L . 34.CNy-S1-2IP
T [T OELETE 41T [T Change  LJ Addition
NAR: 4.2 NAME
STREE] AUDFESS : 4.3 STREET ADDRESS
oY 5129 o ) 44 GiTY-§T-2P
TIF CTofEre 51TMLE [JThange  [_] Addiion
HAME 52 NAME
SIHEET AQDRESS 5.3 SIREET ADDAESS
GIY-51 2 o o L 54CITY-ST-2P
e ' ] DELETE 61 TILE [} Change L] Acdition
HARE 62 NAME
SIHEE | ADOWE S 63 STREET ADDRESS
Iy 512 64 CITY-51- 2P

14. | do hereby certity thal the informaton supplied with this filing does nat quatily for the exemption stated in Section 112.07(3)(1}, Florida Statites. | further Certify that the
inforrmat an inchcata ol on s annual reporl o supplemental annual report is trug and accurate and that my signature shall have the same |egal effect as if made under oath; that
Larn an officer ar director of the corparation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Biock 12 or Block 13 if cha ar on an attagiynent with an address.

SIGNATURE:

FLORIDA DEPARTMENJ OF STATE Feb 07 1 997 8 Ooam

CR2E034 (9/96)

SIGNATUI R OR DIRECTOR Date Diaytime Phone #




