2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000016627 Apr 27,2001 8:00 am
1. Entity Name l‘eta Of State
EXPRESS AUTO TRANSPORT USA, INC. €c ry
04-27-2001 90378 044 ***150.00
Principal Place of Businoss Mailing Address
215 LA COSTA COURT 215 LA COSTA COURT
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, ste Suite, Apt. #, eic DO NOTWEITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ Ny o
Cp:} - r-/) [ g/é 4 ;\_ Not Appliczble
Zl Count Zi Count it
P il P iy 5. Certificate of Status Besired OJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBERT, NATHALIE
! Street Address {P.O. Box Number is Not Acceptable)
215 LA COSTA COURT
WESTON FL 33326
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.
SIGNATURE
Sigrature. tyned or printed name of registered agent and title T apalicanle INOTE: Ragistered Ago signature recared when re sstating) nATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $1580.00 ) N
s 10. Election C ign Fi
Tax filing requirement and elects Lo do so. After MFAY 1, 2001 Fes will be $550.00 0- Blection Campaiun Financing $5.00 May Be
el \ i o Trust Fund Contribution L2 Added to Fees
{See criteria on back] ] Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hit: D U Deete TIiLE (] Crange (] Addion
HAME OBERT, NATHALIE NAME
steeer anosess | 215 LA COSTA COURT STREET ADDRESS
CITY-ST-2iP WESTON FL 333% LTY-ST-21P
TITLE VD F 1 Delsta TTLE O Caenge [ Addition
NAE BEAULIEU, SYLVAIN NAKE
STReET A00RESS | 215 LA COSTA COURT STREET ADDRESS
CITY-5T-2IP WESTON FL 33326-1489 CITY-ST-2IP
I1TiE (1 Dalete TITLE (1 Chenge [ Additon
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZP OTY-51-21
TiTLe L7 Deletz i [ Change [ Additio~
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP LITY-3T-2P
TILE ™ Delete TILE [ ] Change [ Adction
NAWE MAME
STREST ACDRESS STREET AZDRESS
Ciry- §7-21p GITY-S-2IP
TELE 1 Delete TITLE 3 Change  [] Additio»
KAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51- 4P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341), 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 aalh: that | am an officer or dirsetor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appeéars in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

Q&aﬁ?m CQ@;L%;, ‘/f/ci ,1/ e \/9'5‘?{/ SS i )

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayt e Phare #

CR2E034 (10/00}



