2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000019063

QUALITY EXPRESS TRANSPORT, INC.

ecretary of State

04-14-2003 90787 009 ***150.00

Principal Place of Business
13367 SW 43 LANE
MIAMI FL 33175

Mailing Address
13367 SW 43 LANE
MIAMI FL 33175

AU AT

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
6506 0308 Not Applicable
Zip Country Zip Country $8.75 additional

. ificate of Desired
5. Certificate of Stajus Desire | Fee Roquired

6. Name and Address of Current-Registered Agent ™ =~~~

7.”Name and Address of New Registered Agent

GARCIA, JOSE L
13367 SW 43 LANE
MIAMI FL 33175

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signél\ire, typed or pfinlad name of ragistarsd apent and title if applicatile.

{NOTE: Registered Agant signature requireg when reinstating)

DATE

.. FILENOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

HMake Check Payable to Florigla Department of State
4

@. Election Campaign Financing
Trust Fund Conlributicn.

$5.00 May Ba

Added 1o Fees

10. ‘7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TTLE 1 Change ] Addition
NAME GARCIA, JOSE L NAME
STREET aDDRESS 113367 SW 43 LANE STREET ADDRESS _
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZP )
TILE O pelete 1ITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP _ ‘ _CiTy-sT-2 L e T e
THILE ¢ TR Lm LT T T T T Delete TTme T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TIE [ peete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP CITY-ST- 289

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or sl

plemental 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 director

of the corporation or the rgGejver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attac!

SIGNATURE:

ent with an address, with all other iike empowered.

= REQUIRED

D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

wegsed

AvY

CR2E034 (10/02)



