2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90125 034 ***150.00

DOCUMENT # P0O0000000152

1. Entity Name ,

FREIGHT TAXI, INC.

Principal Place of Business Mailing Address
12297 NORTHWEST 1ST STREET 12297 NORTHWEST 15T STREET
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address ”Imm m "m "[” "I“ "w II'“""I |IM mll“".m.llm III‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number UU 4 Applied For
65’097 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | E‘g.zfqﬁi:éﬁonal
6. Name and Address of Current Registered Agent — -~ . — —— 7. Name and Address of New Registered Agent
Name
NELMS, JOSEPH L JR Strest Address (P.O. Box Number is Not Acceptable)
12297 NORTHWEST 1ST STREET -
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
i
F";“E NOV:!.. ';EE I.S] $150£g 60 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 eF will be $550. i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TILE [ change [ Addition
NAME NELMS, JOSEPH L JR. NAME
staeeT apokess | 12297 NORTHWEST 18T STREET STREET ADDRESS
crv-st-z¢ | PLANTATION: FL 33325 GITY-5T-2P
TTLE vD 1 Delete TILE O Change [ Addition
HAME NELMS, KELLY J HAME
staeer ADDRESS | 12297 NORTHWEST 1ST STREET STHEET ADDRESS
CITY-ST-21P PLANTA‘“ON FL 33325 CITY-ST-2IP
TITLE —— - .+ <[:Delete- TTLE e e e e == ..~ [change [ addition-
NAME —NEDAI: MARGARITA Nobﬁk_ ' NAME
STREET ADDRESS | 930 E 14 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete THLE (M Change [ Addition
NAME i . NAME ) - . L Ao :
STREET ADDRESS ’ ' ’ STREET ADDRESS
GITY-5T-7IP ‘ _ . S CiTY-ST-2IP .

12. | hereby certify that the information supplied wijh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true and accurgle and that,my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporahon or the receiver of trustee g pred tohexee this reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/all other Jj [
g

oy Lot Netms  TaN-i/-z063

Do s pely Ty Dawe Daylime Phone #

CR2E034 (10/02)




