2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000066110 Mar 03, 2008 08:00 A
Lo Secretary of State
EXPRESS TRANSPORT, INC. ry
Frincipal Place of Business Manling Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
2. Pancipal Prace of Businees - No PO, Box # 3. Matding Addrass
Suite, ApL. I, etc. Sule Apt #, oo, 1st MOORE CR2E034 {10/07)
Cily & Stats City & Siale 4. FEI Number Applied For
54-2117780 Net Apslicable
n Country Zp Country 5. Cerficate of Status Desired 0 ?{iﬁe.ggu??:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egrggﬂéﬁlg?\E’EssTREET Street Address {P O. Box Mumber s Nol Accepiatie) |
SUITE 202
HOLLYWOOQOD FL 33021
City FL Zip Code

B The acove namred enttv submits this statement for the pursose of changing ils registared office or regisiered agent, or cotn, in lhe Sate of Florida. | am familiar with, and accent
the aoligations ol registered agent.

A
b
SIGNATURE
g0, L] O Forrend 1nve? o O SIR e ikt ot Lre [ asploazio, INOTE Ragisterae AZorst gvpenu @ 7 gerad] v 2onshiie G DATE
Faos 2o
e FlLE NOW!" FEE 15 $150 00-:

9, Elecuon Campaign Finarcing $5.00 may Be
Trust Furd Commizution ] Added to Fees

- . After- May 1 2008 Fee WIII Be 8550 00 T
Ma ke Check Payable to Florida Departmenl 01 State

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

L PSD O Dasete TINE [ Change (] Adcution
NAME GRENIG, DAVID NAMF b T

STREET ADDRESS [4310 SHERIDAN STREET #202 STAFET ABDAFSS S os3.m

OTY.§T- 202 HOLLYWOOD FL 33021 CiTY-5T-210

TME 3 peete TITLE Clchange [T Aaditon
NaME HAME

STREFT ADBRESS STRFET ARESS

CIy-51- 212 CITY-S1- 2P

TIRE [ Gaete THLE [ Crange ] Addihon
NAME HHE

STREET ADDRESS STREET ADDRESS

CITY-51- 2 LTy - G- 2P

e 7 Dédele MiLE [ Change ] Addilion
HAME NaME

STREET ADDALSS STALET ADDRESS

CITY- 5T e CITY-31-71P

TITLE [ pewe i [J change T Acdilion
HAME MAME

STREET ADGRLAS STHEET ADDRLSS

CITY-57. 2P GIY-51-21p

TIiLE [ peale TILE O Changs [ Actilion
WD o : : e :

STREET ADDRESS STREET ADDRLSS

oIry-S1-2e CITY-51- 29

12. 1 hereby certify that the informatien sunplied with tis filng doas not qual fy for the exermptions contained in Section 119, Flerida Staiutes | furtner cerlity that the information
indicated on this report or supplemental repor is rue and accurale anda that my signature shall have the same legal eftect as if made under oath: hat | am an officer or director
of the corporauon or the recever of trustee ampowered Lo execute lhls report as required by Chapier 807, Florida Statutes: and that my name appears in Bleck 12 or Block 11

il changed, o' on an altachry I an ddrc.;‘; with ail ather Ime empoweres.

SIGNATURE: _X Of X 2/9F0Y

SIGNATURE AND TYPED OR PRINTED NM’E OF SIGNING OFFICER OR D:RECTOR Gaa [y s Frope &




