FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

Secretary of State

05-29-2003 90138 029 ***150.00

DOCUMENT # PO00 006 /3517,

1. Entity Name .

TomAx EXPReSS T MC.

2. Principal Place of Busfn.es.s. - 3. Mailing Address
S08Y mcearThue Rd | P.o. RoX 233
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ! City & State ) 4. FEI Number Applied For
Tay  FL TAY . FL- 59 332563 [Nt Appiicabie
Zip Country Zip | Gountry " . $8.75 aditional
32505 S A 305685 USA 5. Cortficate of Status Desied  [1 2019 Add

7. Name and Address of Current Registered Agent

Name

(Blspmer, Eeokae M.

Street Address (P.O. Box thbe;is Not,e’\cceptab_l_eJ___ -

A3LL A Bipndir? BLld.

Zip Code

midile Bveg FL | Y509

City

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, & both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

i

SIGNATURE

Signature. typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

15000

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. L1 Added jo Fees

0. OFFICERS AND DIRECTCORS

Tme PO
NAME m ATV Toawn R

STREET ADDRESS
P.o. ok 235
CITY-ST-2IP Tay . R, 3 ;5(05

TITLE v
NAME U_f)o‘t‘oﬂ mateolrm T2,

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
e - — —-Qv-&rﬁa%—&%zsf—f—:’%—; =
7 L.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE
NAME

STREET ADDRESS
CITY-ST-2P i

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certity that the informaticn
|0r}c:|hcated on tr:!s repo!rrt1 or supplemergtal treport is true agd accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ corporation or the receiver of trustes empoweared to execute this report as reguired by Chapter 607, Florida St : i
atlachment with an address, with all other like empowered. P “ 4 P alutes; and that my name appears in Block 10 or on an

SIGNATURE: Maxl 1l malcsle wpbe TP 1p = Janfe3 85039358

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phone #

CR2E034B {12/02)



