2005 FOR PROFIT CORPORATION

-t

ANNUAL REPORT (AR)

DOCUMENT # P00000032653

1. Entity Name

CHEETAH EXPRESS, INC.

Principal Place of Business

25415 TRADEWINDS DRIVE
LAND O’LAKES FL 34539

Mziling Address

25415 TRADEWINDS DRIVE
_ . LAND O'LAKES FL 34839

2. Principal Place c;f E‘usir‘les:

) r3. Mailing Address

I

FILED
Feb 10, 2005 08:00 AM
Secretary of State

(N

{

[

Suite, Apt #, etc. Suite, Apt. #, etc. _. 15t MOORE CR2E034 {10/04)
City & State - City & State R 4. FEI Number Appied For
. 59-3637378 Net Applicable
- - - -
Zp Country Zp Country 5. Certificate of Status Dasired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :
City FL 2Zip Code
8. The above named entity sh;);niis this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligahons of rogistered agent.
SIGMNATURE S =
Signature, lypad o printed name of regisiered agent and |inm_f ap;)hﬁb.hi (NOTE Regrstarad Agenl signature required whnsn [alslatng) DATE
M o
FILE NOW!! FEE IS $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will B2 $550.00 . . TrustFund Contribution. [ Added to Fees
WMake Check Payable io Flerida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PSD O pelete TILE [ change ] Addition
HAME KLAUS, DONALD E NAME
STREET ADDRESS | 25415 TRADEWINDS DRIVE STRFET ADDRESS }JBJB_}}?F‘%%_ I
Glv-51-2F  {LAND O'LAKES FL 34539 arr-gi-zr 02/16-05-B0027~013 150,00
HILE vTD [ Defete hiLE [J Change  [] Addibon
NAME KLAUS, DONALD S NAME
STREET ADDRESS | 25415 TRADEWINDS DRIVE STHEET ADDRESS
oty.51-7p LAND O'LAKES FL 34638 . CiTY.ST- 2P
nile g . O Delete Lk D change [ Addition
NAME KLAUS, CHARLO NARL
STREDT ADDRESS | 25415 TRADEWINDS DRIVE STREET ADDRESS
CHY.ST-2P LAND O LAKES FL 234639 ) CITY-51-2IP
Tt O Delete LE [ Chasge  T7) Addition
NAME NAME
STREET ARDACSS SIRELY ADDRESS
CHY-SI-21p CHY-SI. 2P
el
g O elets e [J Change T Addition
NAME NAME
STREE] ADDRESS SIRCFT AQDRESS
CITY-ST-2IP Cly-S7-2IP
e T pelete HiLE T change T Addilon
NAME NAME
STAEET ADDRESS SIREET ADCRFSS
cry-sT-2p CITy ST 2P
12. | hareby cerlify that the mforaation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(3), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ’ o 14O
OF SIGNING OFFIGER DR DIRECTOR Daytrne Frony #




