>E FILED
2008 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (llj%';) May 02, 2003 8:00 am

DOCUMENT # P0O0000056418 Secretary of State
1. Entity Name 05-02-2003 90735 027 ***150.00
A-1 TAG EXPRESS, INCORPORATED
Principal Place of Buginess Mailing Address -
2103 MANATEE AVE. WEST 2103 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale B 4. FE! Numbar | Applied For
65-1017171 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8‘75 Addiiiona_(! -
o _ B . - -2 ERRR - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

Name
MONTGOMERY, DAVID P ESQ.
2103 MANATEE AVE. WEST
BRADENTON FL 34205

Street Address (P.O. Box Nurnber i Not Acceptable)

City FL Zin Code

8. The above named antity submits this statement for the purpese of changing its rPglslered office or registerad agent, or both, in the State of Florida. |am fammfr with, and accepi
the obligations of registered agent. ,» -

SIGNATURE .
. Signawre, typad ar printact name of registered agent and il if applicatite. (NOTE: Regislered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. N OFFICEFiS AND Dt RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D 1 petete TIMLE ‘ [ ghange [T Adaition |
NAME REISS, PRESTON HAME g
“streT AnoRess | 903 S0TH STREET CT. WEST : STREET ADDRESS
CiTY-5T- 2P BRADENTON FL 34209 CHY-ST-2P
TITLE 3 etete TICE O Ghange [ Addilion
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST.2IP CITY-ST-21P
TLE ‘ [ Detete THE . ' O Grangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-21P CITY-ST-2IP 7
TITLE [ petete e : [ ghanga ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME {71 Delese TITLE [ Ghange [ Adaition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ) 1 Datete TIHE [0 ¢hange [ Addition
NAME . . NAME ’
STREET ADDRESS STREET ADDRESS
-51- ITY -5T-
EITY-S1-ZiP /_-—-) Ciry-51-21F
12. | hereby certify that the information suppfied with iG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemenzél repor! ruefind accurate and that my signalure shall have the same legal effect as if made under vath; that | am arj officer or diracter
of the corporation or the receiver or fed 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with/an ,
S/ rEgunED fhaks_adl-261 Y877
SIGNATURE: et A PEL F e BB M S d 20' e, |
SXGNEPI!RE adBTYPEC OR OF Si l ‘ _}' Daytime Prone &




