2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P97000008755 3 ecretary of State

1. Entity Name e e
EXPRESS TRUCKING, INC. 04-23-2004 90272 020 150.00

Principal Place of Business Mailing Address
1702 FIREWHEEL DRIVE EXPRESS TRACKING WC
WESLEY CHAPEL FL 33543 1702 FIREWHEEL DRIVE

WESLEY CHAPEL FL 33543

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE| Number Applied For
59-3422829 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i mreem e e v e - - = .- - Name- e — v - - - e == — — ——e e

ﬂ‘ g&ﬂfﬁ? ’S-hl-ﬂ I& UEIQ’-TAM 5 Strest Address {P.0. Box Number is Not Acceptable)
'ST PETERSBURG FL 33716

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. fyped or grinted fulme of registered agent and title if appiicable. {NOTE. Registered Agenl signature required when reinstaning} DATE
- FILE NOW! FEE: s $15000 o
9. Elsction Campaign Financin
“After May 1, 2004 Fee will be $550 00 i TruleFund Csnt'r?{:utilon. " O fdsd-gict,nh;aeisse
g Make Check Payable to Florlda Depanment of Slate
10. OFFICERS AND DiRECTORS 1t. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
THLE D [T} Delete TLE [JChange  [] Additicn
NAME ALVARADO, MIGUEL A NAME
STREET ADDRESS [ 11801 4TH ST N, APT 415 STREET ADDRESS
ciy-st-zp | ST PETERSBURG FL 33716 CITY-ST-2IP
TITLE D [ pelete TITLE (3 Change  [J Additien
NAME ALVA, ALFONSQO E NAME
STREET ADDRESS | 11801 4TH ST N, APT 415 I STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 33716 CITY-8T1-ZiP
TE ] Delete 8 TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE ] Detete THTLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ Delete e [JGange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information s
indicated on this report o supple
of the corporation or the receiver or,
changed, or on an attach hwitl

SIGNATURE:

D TYPEH OR PRINTED mﬁ! OF SIGNING OFFICER OR DIRECTOR Date Dawfme Prona &



