2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # P01000009127 =0 Secretary of State

1. Entity Name 01-29-2003 90176 040 ***150.00
SUPER DAVE TRANSPORT & DELIVERY, INC.

Principal Place of Business Mailing Address
4435 W. IOWA STREET 4435 W. IOWA STREET
TAMPA FL. 33616 TAMPA FL 33616

VU R

3. Mailing Address

2A;rv_r;u)oal Place of Busnne‘Pa q.L AU( 470 w, Pqu(_ \AM

Suite, Apt. #, etc Suile, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
—Tampa , FL. Smpa, P [ mwmen  [heno
gjb ' l Country j‘?" l , Country 5. Certificate of Status Desired O I§ese ;fql‘:gedé“onaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — - o = i -
o Hi‘-—*‘ﬂ‘\ quco ﬂa
HILTON, DAVID A |\f
4435 W. IOWA STREET Strezl‘i\ddressgo. Bo umber is p{ Acc lable)IA v
TAMPA FL. 33616 .ﬁ mﬂ da
Ctty FL le%bll

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

SIGNATURE
Signature, typad or printed name of registerad agenit and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE S $150.00
) 9. Electi ign Financi
Afer Moy 1,200 Feowilbe $55000 peckn oo s ) 38,00y o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KX _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP T Delets TILE D 0 ) ‘4 flomnge [ Addition
A HILTON, DAVID A NAME Hitdn, Uaw EPail. Hoe
saeeT ADoRESS (4435 W. IOWA STREET STAEET ADDRESS q 7 o ‘J-J << auw
arv-size - [TAMPA FL 33616 orv-stzp | T epem P4 EL. 23bl)
uts o [ Dalete TITLE [J Change (7 Audition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CIY-ST-2P
TITLE 3 Delete TITLE [l Change [ Addition
NAME . ' NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T1-2IP
TITLE [ Derate TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify thaf4he information supplied with this filing does not quality for the exemption stated in Sectior $19.07{3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attwnh an address with all other likge empowered.

]ﬁ —sﬂ’ nr
b LYER

SIGNJ\TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



