2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLEET LINE EXPRESS, INC.

P02000099248

)

Secretary of State

02-21-2003 90144 016 ***150.00

Principal Place of Business
7928 GRAPEVIEW BLVD.
LOXAHATCHEE FL 33470-5233

Mailing Address

7928 GRAPEVIEW BLVD,
LOXAHATCHEE F1 334705233

2. Principal Piace of Business

3. Mailing Address

DA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

5 L] CHECK HERE IF MAKING CHANGES

City & State City & State «|~4. FEI Number Applied For
5 g - ) 9/ / > 7 Not Applicable

i i « = - ESSE A - e e . - —;_'.__.-1-(-".»_-- . P I e

Zip . !Qou_rzt_rya_u B i T, "8 Certificate of Status Desired O fg'gg‘ t‘:i‘?edé"""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gu N, JAVIER Street Address (P.O. Box Number is Not Acceptable)
7928 GRAPEVIEW BLVD. :
LOXAHATCHEE FL 33470-5233

City

Zip Code

FL

the obligations of registered agent.

E

8. The abdve named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATUR
'

1y Signature, typed or printed name of registered agant anc title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

“ FILE:NOW!M! FEE IS $150.00
“AfterMay 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, Tty OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P f [ Deleta TMLE [JcChange [ Addition
NAME GUZMAN, JAVIER 3 NAME

STREET ADDRESS | 7928 GRAPEVIEW BLVD,” STREET ADDRESS

orv-st-2° | LOXAHATCHEE FL 33470-5233 CITY-ST-21P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L Lmy-st-zp e e o e JLOTY-ST IR ] e R -

TLE [ Delete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ Detete TITE [T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE 3 Delete TLE [ Change* [ Additicn
NAME NAME )

STREET ADDAESS STREET ADDRESS

CAY-57-2P CITY-ST-21P

TITLE [ peiete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-21P GITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin
port or supplemental report is true an
poration or the recelver or trustea empowered to execute this

= REQUIRED

indicated on this re
of the cor

changed, or on an attaekmeentwith an a

SIGNATURE: /{0871

i
Ui

ida Statutes; and that my name appears in Block 10 or Block 11

D B-9zs

SIGNATYRELAD TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Dats Davtimea Phona & B

[’ - TN

Avs

CR2EQ34 (10/02)




