2000 UNIFORM BUSINEISS REPORT (UBR) FILED

]
|
DOCUMENT # L95906 Mar 23, 2000 8:00 am
1. Entity Name | S
ecretary of State

HADIATOR EXPRESS, *NC i 03-23-2000 90032 034 ***150.00

1
Principal Place of Business Maihing Addrass
4378 N. DIXIE HWY. 4378 N. DIXIE HWY.
OAKLAND PARK FL 33334 OAKLIAND PARK FL 33334-3832
i
% Py e o B 5 Mg s IR TR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
! 19249 Not Applicable

Zp Country ZFF' - Country - 5, Certificate of Status Desired O fe?;zsqﬁfﬂiml
!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! N
. ™ Mechae|  Cvoss
CROSS, JOEL S. ' Street Address {P.0. Box Number is Not Acceptable)

4378 N. DIXIE HWY. |
OAKLAND PARK FL 33334 ; LB?’S N . D TXie H A

. Y OGfland  Park FL | 7 2223%

8. The above name ity submits this statement for the pujrpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b Lg S &%‘ 3/ 3 / ©
Signature, tyfd Wed name of regisiared agent and title if applicabla. {NOTE' Registerad Agant signalurg required when reinstating) DATE
1
5. s coporaions Luéb:: osaity s nangiole FILE NOW!I FEE IS $150.00 10, Elsction Campaign Finanoing $5.00 vay 5o
ax filing requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
{See criteria on back) (a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TC OFFICERS AND D‘\Fia:TORS IN 11
TITLE D ! ﬂnemg TME Presndoat- /&:hange [ Additicn
NAME CROSS, JOEL S. ‘ HAME Hicuet( Cros§
f e,
streer aponess | 4378 N. DIXIE HWY. i STREET ADDRESS | 43 N-J)TX'C e 33 ,_,_
CITY-ST-ZIP OAKLAND PARK FL . CITY-§T-2IP Oﬂf“““"l f’a rle ) FL g!)
TLE D ‘ welele g e (] Crange [ Addition
NAME CROSS, MICHAEL R. .; NAME
streer aooress | 4378 N. DIXIE HWY. ! STREET ADDRESS
CITY-5T-2P OAKLAND PARK FL , CITY-ST-ZPP
TmLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s5T-2P ) CITY-ST-2ip
TITLE ! O] Delete TILE [ Chenge [ Addition
NAME : NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP . i CITY-ST-21P
ITLE | [ Celste TITLE [ Changs [ Addition
NAME ! NAME
STAFET ADDRESS : STREET ADDRESS
GITY-§1-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP | CITY-ST- 2P

13. | hereby certily that the information supplied with this ﬂli'_ng does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. 1 further certify that the information
ingicatad on this report or supplemental sedort is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporaticn or the receiver or trusfed empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with apgadcre; ith ali lcnher like empowered.
‘M‘tkwef Cos$ 3!4}00 qr¥-586-3 40}

SIGNATURE ANK TYPED OR PRINTED I‘IAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #

SIGNATURE:




