2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000018955

1. Entity Name

COBRA TRANSPORTING, INC.

~

ecretary of State

04-28-2003 90964 015 ***150.00

Principal Place of Business
1440 CORAL RIDGE DRIVE

CORAL SPRINGS FL 33071

Mailing Address
1440 CORAL RIDGE

CORAL SPRINGS FL 33071
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6. Name and Address of Currentr Registered Agent

7. Name and Address of New Registered Agent
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10. OFFICERS AND DIRECTCRS | ¢ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D Delete TMLE B e} ]"r |:| Change %{Addilion
NAME SANT Ogo, PAUL U NAME BOV é r
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