FILED
May 02, 2003 8:00 am
Secretary of State

04-16-2003 90240 046 ***150.00

S e

42003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000106500

1. Entity Name

NITRO EXPRESS, INC.

v

4/16

Maifing Addrass N
2574 SW DANBURY STREET
PORT ST. LIGIE FL 34953

" AR

Principal Place of Business |
2574 SW DANBURY STREET
PORT ST. LUGIE FL 34%3

2. Pnnc:pﬁ?? Busmess‘ M/«' 3. Mailing Address,
' . i

ra

’i/!bf ¢ UO;'

e

L SIGNATURE:

Suite, Apt. 4, erc, - Sulte, Apt. #, elc 2} CHECK HERE IF MAKING CHANGES
- Al
City & State /Yy . & S!ala 5 ‘/5“5 4. FEjMNurmber J Applied For
ﬂ]j— « L‘f(’C{ £ E l - Nol Applicabie
Zin ' % Countiy Country ertficat ;  $B.75 additions!
> . Certificate of Status Desired ]
94 F59 SFuipe %’ (555 Lm e Foo Rogures
/8. Nime and Address of Current Registered Agent  ~ 7. Namqnnd Address of New nagimmd Agent
T [ . . Name JRF R R - ~— - -]
y Sires d 0. Box Numbes is Not
2574 SW DANBURY STREET S
PORT ST, LUCIE FL 34953
’ City Zip Code <= ., e
7/%/ Sf Loce FL i
8. The ahove named entity submits this staternent for the purposg.of changing ils registered office regnstered agem or both, in the Stale of Fiorida. | am tamiliar with, and accepl
the chligations of registared aaem Z 2 ; e % -/9 ?
SIGNATURE jﬁcﬂ —'/ , Vi ; i Q
mmr.,mm«wmdmumgmwwmnmm {NOTE: Mumwsiwuuwwmmrmr CATE
FILE NOWI1] "FBE 15 $150.00
* 9. Eleclion G ign Financini N
After May 1, 2008 Fee willbe $550.00 vt om0 S e 2o
Mak2 Check Payable to Fiorida Department of State
10. ° _ * = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WiE - 1 Change Agdition | &
Y fres Son A Y, U nelere e B Octage O §
NAME Lrandoer Lo y. MAME . g
STREET ADDRESS ATy S _pp',(,, {/. SIREET ADORESS , §
S | Bt ey, £ ZYISD i : o
e . 13 Delee e "t 00 Crance - () deion | &
NAME i N MaME A .
STREET ADDAESS STREET ADORESS R
cTY-5T-ZF T -~ CirY-ST-1P - Py
TITLE : (3 Delete e O change [ Addition | -
HAME . NAME o )
TSIREETADRESS T T T ."" - TR YT T TN STREE ADDRESS T -
CY-ST-2P Ciry.s1-2P
TITLE v - O.Deiele [ change _ [ Addition
NAME o7 ~
STREET ACDVESS R SY STREET ADDRESS
CITY-ST-2P H CITy.sT-2P :
me . {1 oeiee AL Ol Crange [ Adsiton |
MM v g e W —Re s e e o
STREET ADORESS ) : STREET ADORESS s
CIvY-51-2I ’ CITY-ST- 2P .
TnE O Delete TLE {JdChange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDAESS
¢y -ST-Ip ) Cify-5T-2°
12. | hereby certify that the infarmation suppliec with this fllin t?dnma not quality for the exemption stated i in Section 119.07 )i}, Florida Statutes. | further centify thal the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as il mada under cath; that | am an officer or diractor |
af tha corporation of the receiver or trustae ernpowered 1o exacuta this report as required by Chapter 607, Florida Slatutes; and t my name appears in Block 10 oz Block 11 if
changed, or on an attathmant wilh an addrass, with all other like empowered.
TENT Yy

Owyrima Phona ¥




