2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am

DOCUMENT # P00000114284 Secretary of State
1. Eniity Name ' 03-12-2007 90082 044 ***150.00
METRO EXPRESS TRANSPORT, INC.
Principal Place of Busincss Mailing Address
1331 W. 15T ST. P.O.BOX 11113
2. Principal Placo of Business - No P.O. Box # 3. MﬁBAdFSCSS
O 50X 1HAT7E A
Suile, Apl. #, olc. Suite, Apt. #, cic. 15t MOCRE CR2E034 (10/06)
City & Slate jty & Stale . 4, FEl Number _ Applied For
éAI/] € LSRN ) ‘\\l:- ) F ‘ 'Af ' 65-1070466 Not Applicable
ap Country Z’il b \ l.\ Country 5. Certilicale of Status Desired ] gg'gesql':?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P p— PR
BIVINS, CHRISTOPHER CHaisToghel S. RBidwnS
1331 W. 1ST ST, Streel Address (P.0. Box Number is Not Acceplable)

RIVIERA BEACH FL 33404

/331 . /ST
“Kiviena BeacH FL | %550y

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida, | am familiar with, and accept

the obligations of registepfel agen
fer ™S, Bliva 3207

SIGNATURE 7.

Signature, typed o pnnted name ol registeraa agant and e r applcable, [NOTE: Rugistered Agen! signature seauirod when renstating} EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Delele TWE [J Change {3 Addition
AN BIVENS, CHRISTOPHER J N

sireer appirss | P-C. BOX 11113 STREE | ADDRESS

CIFY-ST-71P RIVIERA BEACH Fi. 33415 CIY $1- AP

1IE [ Dedete TIMLE [1change (] Addilion
NAME NAML

SIRCET ADDRESS STREFT ADDRESS

CIIY-ST-71P CITY-S1- /I

1ILE o O] Delete me O Ghanae ] Adeition
WAMI ‘ NAME

STREET ADDAESS SIREET ADDIESS

CITY-51-2IP CIlY-$1-71P

INLE [ Delete THTLE ] Change [ Addilion
NAME NAME

SIREFT ADDRESS SIREC| ADDRESS

CIIY-ST.2IP CIFY ST-7IP

i ] Delete TiE [ change [ Addilion
NAME NAMI

SIRFFT ADDRESS STRIE T ADDRESS

Y -SI-71P CITY-$1- 2P

IME O pelete ML . [ change [T addition
NAME NAME

SIREET ADDHESS STRLF T ADDRESS

CIY-ST-21P CITY - $1- 2IP

12. | hereby corlify that the information supplicd with this filing docs not qualify for tho exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on (his reporl or supplomental repert is lrue and accurate and that my signature shall have tha sama legal eifect as if made under calh; that | am an officer or direclor
of tho corporation or the raceiver or trusiec empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block +0 or Block 11

i changed, or on an attachment wilh an adgyess, with ali other like empowere
, L ~S= -, : Sér- #8111y
SIGNATURE: )Z ! %Afvm 3’2‘ 077 Sé/- 2y F-7092

SIGNATURE AND-T\'P'ED OR PRINTED NAME OF SIGNING OFFICER ORA (MRECTOR Data Daytima Phone #




