. o FILED

2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

anm

DOCUMENT # P02000035251 04-28-2003 90984 019 ***150.00
1. Entity Nama
ACTION GARGO EXPRESS, INC. / _
— - - — rage
Principal Place of Business Mailing Address 5
BSE3SW 113 GOURT 8563 SW 113 COURT d344428
MAR FL 3173 MIAM) FL 33173
I — AR L ARG R T
Suite, Apt. #. elc. Suite. Apt. #, elG. - [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numgar Applied For
. _Ll - ? (’b 70?é 3 Not Applicable
Zip Country Zip Country " . 38_75 Additional
' 5. Cerlificate of Staws Desired B8~ Fes Raquired ]
6. Name and Address of Current Registered Agem 7. _Name and Addresa of New Reglstered Agent
Y = - - Name - I, - e
GMN' GRETCHEN 8 Strest Address (P.O. Box Number is Not Acceptable)
8563 SW 113 COURT
MIAMI FL 33173
. City _ FL Tzan Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. § am famillar with, and accept

the obligations ol?i;tered 8 e_nt .
SIGNATURE MML Grefehes & bopresy ¢Z s /02
Sigrature, typed o preted rame of tegistersd sgent and tita # appcalie (NOTE: Regizierac Agent signatuny requinsd when /enstating) Dt 7

FILE NOWINI FEE IS $150.00 ) . ‘
Atter May 1,2003 Feo will bo $550.00 o rond G aacd -y 35,00 Moy 2o
Make Check Payable to Florida Department ot State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 7 Delets e T OlCtange [ Addiion | &
HAME GARREN, GRETCHEN B NAVIE . =
srreer anbeess | 8563 SW 113 COURT . stent apoeess pre
CiIy-ST-2P MIAMI FL 33173 ) CITY-51- 2P %
e VST O pelets THE DlCrane [ Addilion g
NAME AVERA, TROY G JR, NAME ‘
STREET ADDRESS | 8583 SW 113 COURT STREET ADDRESS
ur-st-2p | MIAMI FL 33173 crv-s1-0p : ,
e ' 7 pelete. TILE O change [ Addition
NME ) . e LB e
STREET ADDRESS STREET ADDRESS
CIvy-ST-2ip . CITY-ST- 2P
e [ pelete TINE D Change [ Addition
MAME MAME
STREET ADDRESS STREET AQDRESS
CITY-S1-1p : ) CmY-ST- 2P
THLE O elete TMLE O Change ] Addition
NAME | BT ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- §T- 217
TME ] petete me D Chenge 3 Addltion
NAME HNAME
STREET ADORESS . STREET ADDRESS
CITY-ST-3P CiTY-ST- 2P

12. | hereby certity that the information suppliad with this Iiling does not qualily for the exemplion Staled in Section \19,0?&3){0. Rorida Statules. | furlher certify that the information
indicated om 1his reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ur the receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sionature: 52 CALAE TRIGBEC EAB N WY s 24568 105Y

7




