FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLEET LINE EXPRESS, INC.
Principal Place of Busingss Mailing Address av -
7928 GRAPEVIEW BLVD. P.0.BOX 129
LOXAHATCHEE, FL 33470-5233 US BELLE GLADE, FL 33430 US .
Suite, Apt. #, etc. Suile, Apt. #, etc. 02172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
56-2291789 Not Applicable
Zip Couniry & Country 5. Centificate of Stats Desied ~ []  98-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, JAVIER
7928 GRAPEVIEW BLVD. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470-5233 —
City FL‘I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed Or priried name of registered agent and Lite i appic-able. (MOTE: Registered Agent signatue requirad whean renstaling) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [ Change [ Addition
NAME GUZMAN, JAVIER NAME
STREET ADDRESS | 7828 GRAPEVIEW BLVD. STREET ADDRESS
GITY-31-ZiP LOXAHATCHEE, FIL 334705233 CiTy-S7-2IP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-57-2IP
TITLE 1 oeeze TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE 3 elete TILE [[JChange 7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusjge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.
SIGNATURE: 9/30/f7 (BOY) 363913
StarieEwfoeTy PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuime Phone #




