FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTTUBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000090653 ecretary of State

1. Entity Name 04-21-2003 90344 003 ***150.00
XPRESS TRANSPORTATION COMPANY

Principal Place of Business Mailing Address
1030 S.W. 50TH AVENUE 1030 SW. 50TH AVENUE
MARGATE FL 33068 MARGATE FL 33068
3. Maling Address ”"I’lll'” Il”l”l“ ml‘ ||"I "m |||l| 'll" “"l ||’|“”|”N““’

b Principal Place of Business
ne Finangal Ana One Faanaal ﬂﬁQ AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

200

[C] CHECK HERE IF MAKING CHANGES

LYLYOIY

nv

City & S c S Q
it tate it tate 4. FEI Number . Applied For
é‘ Loud . F\i LGULMCLJ-Q, S?,E ~ 2082 a)o : Not Applicable

Zip Country Zip Country $8.75 Additional
Q S = 5qq C(__ _3 360' u 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Heglstéred Agent =
Name
LOTERSTEIN, MARK J ESQ '

Street Address (P.O. Box Mumber is Not Acceptable)

ONE FINANCIAL PLAZA SUITE 1600

FT. LAUDERDALE FL 33394-1697

City FL Zip Code

8. The above named entity submits this staterment 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 L. ACELOT j’l NES _77\ 7)0/ 0>

Signature, typed or printad name of registarad agent and titie it applicable, (NOTE: Registered Agenl signaturae raquired when reinsiating) DATE /
- - - T
FILE NOW!!! FEE IS $150.00
. 9, Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O ?dsdlgil?ohli?é? °
Make Check Payable to Florida Department of State ‘
by
10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
nve  (JAMES, LANCELOT NAME
sTReer aooess | 1030 S.W. 50TH AVENUE STREET ADDRESS
cv-st-2r - |MARGATE FL 33088 CITY-ST-7IP
TILE [2) Dalete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP. - ——— e e, e ISR L e e
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete THLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21p . ‘ oITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt,an address, with all othe Rl

SIGNATUR '&JW'W"M{HHRED/ M;-/a/ P Gl

AME OF SIGNING OFFICER OR DIRECTOR .. Date Daytime Phone #

CR2E034 (10/02)

{




