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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham Jan 29 1 99 8 8 . O Oam

ANNUAL REPORT Secretary of State

1998 % ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000075150 (7)

1. Corporation Name

A & R EXPRESS TRANSPORT INC.

AR EY AN

Principal Place af Business Mailing Address
872 SE 9TH CT 872 SE 9TH CT
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE N THIS SPACE
3. Dafe Incorporated or Qualified
. 08/29/1997
2. Principal Plate of Business 2a, Mailing Address . 4. FEt Number 2rApplied For
] 1= se G e % RTIm e O ok LS-0T7T7498 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
\ N P + vite, AR & 5. Certificate of Status Desired [ $8'75 Adc%mona[
E l—\ \ c\\é vy "p\ DN & Comr ;l Fea Required
City & State ' Gity & State 6. Election Campaign Firancing $5.00 Mma
. X . y Be
a a ' ‘c..,\-? e~ QCH' \é‘c‘— Trust Fund Contribution O - - Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 3210 El We A E‘ 235010 ;' .S, 5 Personal Property Tax due June 30, [ Yes E/So
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PACHECO, ALICIA ACOSTA 81| Name
872 SE9THCT 23| Steel Address (P.0. Box Number s Not Accepiable)
HIALEAH FL 33010
83
84| City FL ‘35’ Zip Code

11. Pursuant 1o [he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o printed name of negistered agen! and litle if applicatle (NOTE: Aagislered Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D/ P [T DELETE 11 TITLE [ Change [ Addition
RAME PACHECO, ALICIA ACOSTA 1.2 NAME
sweeT apoRess | 872 SE 9TH CT 1.3 STREET ADORESS
CITY-ST-ZIP HIALEAH FL 33010 1.4 CITY-3T-2P
TTiE ] DELESE 21TMLE ETchange [ Adgition
NAME 2.2 NAME
~STREET ADDRESS 23 $TREET ADDRESS
CITY - §¥-2IP 2 4CITY-5I-2IP
TIME [_1 DELETE 3TTMLE [JChangz [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 2P 34. CITY-ST-2IP
TILE [T DELETE 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CTY-ST-2IP 4.4 CITY - 5T-2F
LE [J DELETE 51THTLE J change” [ Aadition
NAME 5.2 HAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CITY-§T- 2P
' TTLE L] DELETE 6.1 TITLE [T Change [T Additien
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- ZIP 54 CITY-ST-ZIP

I 14, | hereby certify thal the information suppiled with this filing does not qualify for the exempticn stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
' indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
1 officer ar director of the corporalian or the receiver or trustee emW to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bicck 13 # changed ith an addy

on an attachmep
'-:J_‘g'igi. ,.‘E’é'i,ﬁ?i‘ED Do xSV

CIRNATIIRE-

CR2E034 {10/37)



