2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H52746 ey Feb 09, 2004 08:00 AM
1. Entity Ni
nuly ame e Secretary of State

SPECIALIZED MOTOR EXPRESS, INC.
Principat Place of Business Mailing Address
2570 ALAMANDER AVE. (ENGLEWD Fi 34223 2570 ALAMANDER AVE. {ENGLEWD FL 34223
P.O. BOX 361 P.O. BOX 381
ENGLEWQOD FL 34285 ENGLEWQOD FL 34295

Suite. Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 11/03

City & State City & State d4. FEI Mumber Applied For

58-2520482 Mot Applicable
o Cauniry zp Cauntry 5. Certificate of S1aws Cesred ) gg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géyosgﬁuﬁgb%E%%%E Street Address {P.Q, Box Number is Nut Acceptable)
ENGLEWOQD FL 34223

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing iis registerad office or registerad agent, of bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatire Typed of prinled name of registerad agent and tiie ¥ apphcable {NOTE. Ragrsiarad Agent signatare reguired whan remsiatng) . CATE Lo
FILE NOWH! FEE IS $150.00 - - ) " .
. 8. Election Campalgn Financin
Ater May 1, 2004 Fee will be $550.00 . N TrustiFund Cc?ntr?buti!on. e | fdsc;gﬂo“i’l?;ss °
Make Check Payable to Florida Departmen! ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
A e
s o e s oocgseeat
STREET KDDRESS | 2670 A i _ . STREET ADDA N2/ 0480016020 150,18
CITY-S1-2IP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE 1 pelete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIVY-S1-21P CITY-SI-21P
TIME 1 pelete TWLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE-2IP CITY-ST-2IP
TIE £ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
1ITE ™1 Delete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIE £ Detete TRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21° CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directer
of the corperatien or the receger or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachnepit with an address, with all, other ke empowsted.

SIGNATURE: l U AL T it s (ot el o /o507 TH A2f- /%0

Data Daytme Phone it




