FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLEET LINE EXPRESS, INC.
Principal Place of Business Mailing Address
700 EAST CANAL STREET SOUTH P.0.BOX 129 : 6 0 0 4 5 6 7 7
BELLE GLADE, FL. 33430 US . BELLE GLADE, FL 33430 US
P e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2291789 Not Applicable
Zip Couniry Zip Country 8. Centificate of Status Desired | Eese';esq ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent — - - — -
B Narme

GUZMAN, JAVIER
700 EAST CANAL STREET SOUTH Street Address (P.O. Box Number is Not Accepiable)
BELLE GLADE, FL 33430

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agant and Ute 1 apphcable. {NOTE: Raglatered Agant signatura required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution, L0 Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11

TITLE P [ elete TITLE [ Change  [] Acdition
NAME GUZMAN, JAVIER NAME

STREET ADORESS | 700 EAST CANAL ST. SOUTH STREET ADDRESS

CITY-ST- 2P BELLE GLADE, FL 33430 CITY-St-ap

TITLE [ pelete TIMLE [} Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-ZIP

TILE O pelste L [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TI7LE [ Delete TITLE [JChange (] Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cITY-ST-2P

TITLE ] Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-§T-0p

12, | hereby certify that the information supgied 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 supplementgf feport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivey or tr empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, dress, with at other like empowered.
07 /33/’ s

SIGNATURE:
NATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prong #




