FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT (AR) ecretary of State
DOCUMENT # P99000015098 i 04-20-2005 90343 005 ***150.00

1. Entity Name -

A.G.S. EXPRESS, INC.

Principa! Place of Business Mailing Address - ) JUU4YYIJID
7505 W. 32 LANE 7505 W. 32 LANE -

A S B R L

2. Pringipal PIaSe of Business 3. Mailing Address
A S vlbpz es_Jwe
Suite, Apl. #, etc. A Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
208 W D2 AN
City i\jtate / City & State 4. FEi Number Applied For
14 {"C{ /’) F 65-0894534 Not Applicable
Zip Country Zip Country - : $8.75 Additional
. f "
?-) BO ’g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name _—— - - - -

GONZALEZ, ABEL E

7505 W 32LN Street Address {P.0. Box Number is Not Acceptable)

HIALEAH FL 33016

City FLinp Code

8, The above named entity submits this gtdtemeht fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE OL{ }OD.:{_I Og

Signature, typed of print d istared agen| and Lite if apphcable (NOTE Registersd Agard Signature raquirod when rainsiating) il

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

P& :
'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
- O Delete TITLE Cchange [ Addition

. = | GONZALEZ, ABEL E NAME
STREET ADDRESS | 7505 92 LN STREET ADDRESS
cny-sI-2P"~" |HIALEAH FL 33016 © CITY-5T-2P
mE [ peiete TITLE [lchange 7] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CIrY-ST.21P AN CITY-SI-2P
e ] T Detete TITLE O Change [ Addition
P12 e (Y7 e
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalele TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TImE O petete TILE [J change (] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
T O Gelate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-71P CITY-S1-2

12. | hereby cenify that the informaticn 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 report or supplemental report is ue and accurate and that my signature shall have the same legal éffect as if made under cath; that | am an officer or director
of the corporation or the receiver of ustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with jn address, with all ather like empowered,

siGNaTURE: _Abe! Cvriave @po2a (o2 0;‘//4 %Zm’ QG %_;)S})BPS%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytrna Phone A




