FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099248 05-02-2006 90178 015 ***150.00

1. Entity Name

FLEET LINE EXPRESS, INC.

7928 GRAPEVIEW BLVD. o

Principal Place of Business Mailing Address : 40 07 87 1 [4

LOXAHATCHEE, FL 33470-5233 S ; ,
T g AR AL AL
P.O. Bry /29
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State, p 4. FEI Number Applied For
Belle Zhoe , Fr 56-2291789 Not Applicable
Zip Country _‘37"% 430 . Country 5. Certificate of Status Desired [ Ei';’iﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, JAVIER
7928 GRAPEVIEW BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470-5233

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name ol reQisiered agent and lite it epplicable. {NOTE: Regislered Agani sigrature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [l Change ] Addition
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 7928 GRAPEVIEW BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 334705233 CITY-ST-2P
TI5LE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2iP
TITLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnY-5T- 2P
TITLE [ pelete TILE I Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelste TIME O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-Si-2Ip CITY-ST-2F
TITLE [ Delete TME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this repon or suppjémental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cosporation or the receive 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, <f on an attac ity an address, with all other like empowered, /
el

SIGNATURE: .
\9&:& AND rvpef OR PRINTED NAME OF OFFICER OR 7 Date 7 Daytime Phone #

12. | hereby certify that the informasupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

]



