FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ooy 8%, CozmmemTD | Jan 31 1997 8:00am
ANNUAL REPORT 5

1997

b A
1 >
S

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V39070

. Corporation Name:

BLUE LINE EXPRESS CORP.

)

Principal Prace of Business

1760 WEST 2ND AVE.
HIALEAH FL %010

Mailing Address

1780 WEST 2ND AVE.
HIALEAH FL 33010-2620

AR

Secretary of State

L

3. Dale Incorporqited or Qualitied

05/26/199

3a. Datg of Last Aeport

05/09/1996

| 2 Principal Place of Business 2a. Mailing Address 4, FE| Numbar ) Applied For
al 26| 650335301 Kot Applioable
Suite, APt ¥, el Suite, At #, etc i
-—l w — ; B, Certilicate of Status Desired ] $8.75 dgiional
22 27] Fee Required
__ City & State Gty & State 8. Eiection Campaign Financing $5.00 May Be
Eﬂ___ L _ L 28}_“ Trust Fund Contribution Added to Fees
Zips | Cotnlry i Country 8. This corporation has liability for Inj#hgitolo tax under 5. 199.032,
2 25| 20| [30] Florica Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agent
HERNANDEZ, JOAQUIN 8] Name
1760 WEST 2ND AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 _
83
84| City 85| Zip Code

FL

[, Parsuant 1o the: provisions of Seckions 607 0502 and G07 1608, Florida Statutes, the above-named corporation submits fhis statement for the purﬁgse of changing its registered
office or regislered agent, or bath. in the State of Flarida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appoiriment as registored
agent. [ am farliar wilh, andt aceepl ihe obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE S
Foustii P 23 0 prevad s g stened agant anwd Dite # agpkcable (NOTE: Registered Agant signature required when relnstaling} DATE
12 TOTHIGE RS AND DIFECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PS [J osLene 1A TNLE [Jcthange [ Addition
HAME HERNANDEZ, JOAQUIN 1.2 NAME
saeet aconess | 1780 WEST 2ND AVE. 1.3 STREET ADDRESS
arv.si e | HIALEAH FL 33010 14 CITY-5T-2P
T viD T GELETE 21 TITLE [Tcrange L Addition
NAME VILLAVICENCIO, GUILLERMIA? A 22 NAME
“stacel aonrss | 1760 WEST 2ND AVE. 23 STREET ADDRESS
oSt o HN-EA-H FL 33010 2ACITY-5T-2P
TILF B [ oeLere 31TME [Jehangs [T Addition
NAM: 32 NAME
STREET ADORESS 33 STREET ADDAESS
CIFY-51- 76 34.00Y-57-2IP
THLE [ JoErETE S1TILE [Jchange [ aadition
HAME £ 2 NAME
 STREET ADDRLSS 43 STAEET ADDRESS
CITY-S1- 1P 44 CITY-55-2Ip
me | [T UELETE 51 TLE T Change [ Addition
THAME 52 NAME
SIREET MITIRESS 53 STREET ADDRESS
Covestze | S40ITY-ST. 2P
e ) LI 0ELETE 61 TI1LE . [T change [ Addition
NANE 6.2 NAME
STREE( ANORESS 6.3 STREET ADDRESS
CITY-81-2F 64 CITY-§1-2P

14. | do heseby certily that e inlormialbion sappliod with 101s 1ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
informnabion indicated on ths annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| av an officer o direator of the corparation or 1he receiver oF trugteo empowered 10 execute this repori as required by Chapter 607, Floriga Statules, and that my name

appears in Block 12 or Block 13 i1 chanfyed, or on an allachmeny with an address.
SIGNATURE: v i) Nl W 4
Date Dapfhie Phore #

7 SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR
Fvygr L]

Y

CR2E034 (9/96)



