2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90120 007 ***150.00

DOCUMENT # P02000122980 S

1. Enlity Name

S A & V EXPRESS INC.

Principal Place of Business . Mailing Address
3760 SE SANTA BARBARA PL 3760 SE SANTA BARBARA PL !
CAPE CORAL FL 3394 - o CAPE CORAL FL 33904 .

2. Principal Place of Business 3. Mailing Address

40k € Glothlare #2] 3140 SE SotieRarbar

Sulle. Apt. #, efc. | Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

L I '

City & State Apnlied For

CADE Qornl, FL [Chpe B, ce 3 OALTIEF599 | Tummions

Zip 1 Country Zi Country . . $8 75 Additional
B d -
%q Ie) q 3% q '®) L{. 5. Certificate of §latus Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T sl Name Tt T TS TS e sk smame B e o

C MAL' DRA : Street Address (PO, Box Number is Not Acceptable)

3760 SE SANTA BARBARA PL

CAPE CORAL FL 33904

City FL Zip 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 obligations.af registered agent. .

o

SIGNATURE

CR2E034 (10/02)

Signature, typsd g Rrinted name of regisiered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
"o
'FILE NOW!UEFEE IS $150.00 ‘ N )
‘ e ) 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003‘ Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable td:florida Department of State
10, : COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE_ P L [ celete TITLE [ change [ Addition
NAME CARVAJAL, SANDRA NAME '

streeT aDoRess | 3760 SE SANTA BARBARA PL STREET ADDRESS .

civ-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP

TLE Ce [ Delete TIMLE [ Change. [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-21P T - CITY-5T-2I7

THLE - Tome i e ooon ekt o] MME L i hm. . s o cems - mmanme. . 1 Chenge [ Addition
HAME NAME TS =
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE [ Defete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1- 7P . *\ CITY-ST-2IP

e [ Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-21P .

TILE 3 Delete wE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP _ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN ade ‘ﬁ%ﬁ’&ﬁ@@om&‘\.‘q\ 04-01-2003 (229)542-0028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #




