FILED
2003 F F RPORAT .
un%g%nﬂnnsg&el;scgsgggt (II.IOB"II!) Apr 24,2003 8:00 am

DOCUMENT # P02000127977 .
1, Entity Name 04-24-2003 90270 006 150.00 -
HUMBLE LION EXPRESS FREIGHT, INC.
Principal Place of Business Mailing Address 3240
16160 SW 146 CT. [ . 16160-5W-146-CT: e =LLUL 09, T
MIAMI FL 33177 MIAMI FL 33177 .
2. Principal Place of Business . 3. Mailing Address ||||”||Hl| I|l|| Hl” "m "m mmml ”I'”"‘I "m |||” l"‘ ’"[
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Not Applicable
- c - - —
Zp ountry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS’ VERNON Street Address (P.O. Box Number is Not Acceptable)
16160 SW 146 CT.
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
o - EIEENOW = FEE[S-§150,D0 e taieri |-~ 2 o, o b oo ~t ot = ie sem e & e
¥ A 9. El F
Atr Hay 1,2003 Foo wil'be $550.0 Sl T e $5,00 ey e
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE {Jchange [ Acdition _“_o“_
NAME SAUNDERS, VERNON NAkE e
STREET ADDRESS | 16160 SW 146 CT. STREET ADDRESS 3
CITY-ST-2P MlAMl FL 33177 ) . CITY-§T-2IP a
- - o
TITLE C O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-7IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete MLE ’ {Jchange  [C] Addition
NAME NAME : ’
STREET ADDRESS |._ (. STREET ADDRESS
CITY-ST-2P_ | s o 8% Slzr~ LI5S 7 e v‘r;,;d,:;;,%,;%;_,.m- ~CITY= 5T ZPe—e | N S e R
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . {ITy-5T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signalure-ghall have therfame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as rea 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ywith all other fike empowered. )’ i
~ .',H\T"l‘-ﬂ!“@ﬁ‘: D R 2o [T é[ - :? L E
SIGNATURE: CIDE BES7 24 O 22z d/d
(TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phane #



