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

PROFIT
(:ORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Sacrotary of State
DiVISION CF CORPORATIONS

1. Corpo ation Name

K & M QUALITY TRUCKING, INC.

DOCUMENT # PQ7000106894

Principal Mace of Business

20525 NW 24 AVE
OPA LOCKA FL 3305€

Mailing Address

20525 NW 24 AVE
OPA LOCKA FL 3305¢

FILED

DO NOT WRITE IN TH!S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90032 003 ***150.00

3. Date Incorporated or Qualifed

27]

5. Cerlif ;ate of Status Desired ]

12/18/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Ag plied For
21 26 650797706 V7 Ne T Applicable
Suite, /Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

22]
City & :tate City & State 6. Electi»n Campaign Financing O $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added ta Fees
Zip Country Zp Country 8. This corporation owes the cufrent yeat Intangible
24 [El ’;I m Personal Properly Tax. [ Yes CIno
9. Name and Adiress of Current Registered Agent 10. Name¢ and Address of New Registera2d Agent
81| Name
FZRGUSON, KEITH E -
20525 NW 24 AVE 82| Street Address (P.O. Bo< Number is Not Acceptabie)
OPA LOCKA FL 33056 5
F& City FL 85| Zip Code

11. Pursuant to the pravisions of S actions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the ap sointment as rexlistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of ragisterad agen and litle if applicabla. {NOTE: Registared Agenl signalure req wrad when reinstaling; DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOIRS IN 12
TME p ] DELETE 1ATITLE [IChange [ Addition
NAME FERGUSON, KEITH E 12 NAME
streeTanorss| 20525 MW 24 AVE 1.3 STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 33056 14 0ITY-5T-ZP P
TIMLE VP [ DELETE 2ATITLE R MThange [ Addition
NAME FERGUSON, MALINDA D 22NN FeRGUROL) , MAL 10RO
sTReeTAnoress| 20525 NW 24TH AVE 23 STREET ADDRESS :g@ SRS MW . A4L7H AV,
orv.sror | OPA LOCKA FL 33056 racrvsize (YOR) - dDOK, B, Fh. B3OGL:
TMLE [ DELETE 34 TIME [JChange  [J Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
Y- ST- 2P 34, CITY-ST- 2P
TME [1 DELETE 44 TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADORESS
CITY-ST-ZP sacrystze |
TTLE CIoELETE R s4Tme TlChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (] DELETE 61TITLE Change [ Additi?‘
NAME 6.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2IP

officer ¢r director of kg
Block 1.} or Block 13 if ch)

indicate 1 on this annya l!lort o supplemental znnual re s 1

porat on or the receivor or trustée e
ggd, or on an attachinent fvi

ress, with al* other like empowersd.

QFFICER OR DIKECTOR

p1) Mo ig O, 7‘?&:
rYi

14. | hereby certify that the informati 2n supplied with this filing does not qualify fo Tw exemption stated in Section 119.07(3)(i), Florida Statutes. [ further corlify that the information
i e and acct rate and that my signatu e shall have the same legal effect as if made un ler oath; that | em an
wered to execute this repont as req lired by Chapler 607, Florida Statutes; and thal ny name appea-s in

0154572

L

CRZE034 (11/98)

Jayume Phone #

VY Vo

uSsO _(205) 4399094




