FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

04-23-2008 90031 040 ***150.00
DOCUMENT # P02000089022
1. Entity Name
FREIGHT MASTERS, INC.
quurvavy

Principal Placa of Business Mailing Address
PO BOX 160942 PO BOX 160942 e e
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716 - ) .
A OO0 A

Suite. Apl. #, elc. ‘ o Suite, ApL. #, etc. 02282008 Chg-P CR2E034 (12/06)

City & State L City & State 4. FEi Number Agplied For

11-3646675 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, NEIL D
1208 PUNTA GORDA CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
. o= City FL | Zip Code

8. The above named enlity subrnits this staiement for the purpose of changing its registered office or registerad agant. or both. in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE™

Signature. typed or printed name of regisiarad agent and title if applicable (NOTE: Regslared Apent signature required when reinstating} DATE
FILE NOWUI FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Detate TLE O Change [ Addition
NAKE ALLEN, NEIL D NAME
STREET ADDRESS | 1208 PUNTA GORDA CIRCLE SIREET ADDRESS
CIvY-51-21p WINTER SPRINGS, FL 32708 CITY-57-21P
NILE O telere TITLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TIE O elete TINE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-21P
TITLE O nelaie TILE [ Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TLE ‘ [ Detete TmE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TnE O pelete TheE [J Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all ather like empowered.

SIGNATURE: T NG D Al DOU-07-OF 32,_12;3_?7&1'

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytme Phone #




