FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0OQ0000115005
1. Entity Name 05-02-2003 90232 033 ***150.00
SERVI-MAX EXPRESS, INC.
Principal Place of Buginess Mailing Address .
4232 53RD AVE W 4232 53RD AVE W ' 11U9Ju10
2516 2516
i RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. : Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Mumber _ Applied For

65 1077932 Not Applicable
Zip Country Zle Country S. Certificate of Status Desired O ?i.g?qa:i:;tional
—- . .. B..Name and Address.of.Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENUCCI’ ROBERTO E Street Address (P.O. Box Number is Not Acceplable)

6050 34TH ST W #1103

BRADENTON FL 34210

City FL Zip Code

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

SIGNATURE
. . Signature, typad of printed hame of regisiared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
*i‘:‘ :
:ILE NOW!IT FEE IS $150.00 . - .
9. Election Campaign Financin
Aﬂer,May 1,2003 Fee will be $550.00 Trust Fund C;tr?bution. ¢ i fclscilgitzobgaiss °
Make Chatk!Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ |DpP [ pelete e [ Change (] Addition
NAME BENUCCI, ROBERTO E NAME
sTREET ADDRESS: | 4232 53RD AVE W # 2518 STREET ADDRESS
cn-st-ze. | BRADENTON FL 34210 CITY-ST-2IP
me - | [ elete FITLE [ Chenge ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-71P
T S T Emmess wemen o— o [ pele A e - . - <. - [lChange. -.[J agaition-I.
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-ZIP CITY-ST-2IP
TITLE ] Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ patete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE . 1 ozlete THLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2IP

12. | hercby certify that'the information supplied with this filigef does nit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver grlrustee empowere to exacutef this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Empowered.

T .
"&E@%—.&uauw-# ROber+Q BﬁhUCCl "““1"03
F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

3

AY  £9VBYS0

CR2E034 (10/02)



