~ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000105424

1. Entity Nama
TRANSCORE EXPRESS INC.

Mailing Address

7700 NORTH KENDALL DRIVE
SUITE 809
MIAML FL 33156 US

Principal Place of Business

3954 OSPREY LT
WESTON, FL 33331 US

{

(R

FILED

Apr 27,2005 08:00 AM
Secretary of State

e

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

6. Name an_cr_ﬁ_dgress of Gutrent Regisféred Agent
SALAZAR, GERMAN A_
7700 NORTH KENDALLT DR]VE
SUITE 809 —_ . : L
MIAMI, FL 33156 — ) S _ e

4, FE! Number Applied For
72-1535821 . ot Applicable
y $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
N T =

‘DO NOT WRITE
IN THIS SPACE

8. The above named entiy Stbmits this staterdent for the purpose of changmg W ra“gxsiered office or registered agent. of both, n the Staté of Florida. 1 am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE _ )
Shgriature, iypred or Grired rame &1 fbglsidred Eﬁﬂﬂﬁiﬁd e iFapplicatie TNGTE Reglstered Ageht signature required when refrstaring) : t DATE
== L - ) N T — —
FILE NOWI! FEE IS $150.00 9. Elcotion Campaign Francing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedio Fees

10. = “O?ﬁc'éﬁﬁmo OiR: LTOHS Sl - e ==
TITLE 0,FP - - )

NAME GARCES, JAIME

STAEETADDRESS | 3954 OSPREY CT_
CTY.5T-ZP WESTON, FL 33331

T DST = = c e
NAME MONTGOMERY, GREG

STREET ADDRESS | 3054 OSPREY CT ST

Gy §T-71P WESTON, FL 33331

TTLE D T o - e o
NAME MONTGOMERY, SANDRA

STREET ADDRESS | 3954 OSPREY CT
CITY-ST-21P WESTON, FL 33331

TIiLE D o B ' I —
NAME URIBE, MARA

STREET ADORESS | 3954 OSPREY CT -

orr-sT2F | WESTON, FL 33331 ; T

1113 e

NAME
STREET ADDRESS
Gy -ST- 7P

TTLE o ) Tt femeemmezae. o
NAME

STREET ADDRESS
CITY-ST.2P

_ UOM0A3AS 712
e 2 PAUG-BI0A6-014 {5000

DO NOT WRITE
iN THIS SPACE

12, | hereby certify that Ihe Tnfanmation suppilied w"‘?ﬂhls Tiing does hot gUATTY Tor the &xemiplion stated in Fection 119, 3](1) Flarida Statules. 1 futther certify that the infarmation
grature shall have {fe same Iega effect ag if made under oath, that | am an officer or director

indicated on this report or supplemental report is rue and accurate and that
of the corporation or the recaiver or trustee empowared to execute this re
changed, or on an attachment with an address, with alil other ke em

SIGNATURE:

as required by Chapteghia?.

— éos Sg2e - wysT

Fiorida Statutes, and thgt my name appears in Block 10 o Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmEcrbn

Phane ¢

— * Py g = g T



