b
|

, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # P03000076811

1. Entily Name
MIDNIGHT EXPRESS TRANSPORT, INC.

Principal Place of Business Malling Address SECHE%\F\R il:_ g‘ “F LTO%‘% A

71 HAMMOCK ROAD PO BOX 216 TALLAHASSEE:

INGLIS, FL-34449 GULF HAMMOCK, FL 32639 -

T v TR
-

Suite, Apt, #, etg,

Suite, Apt. #, etc.

09082004 Chg-P

CR2E034 (10/03) Mﬂ B

City & State City & State 4. FEI Number —~T2pplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gg‘ Sfe‘g"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ me ’?
SPIEGEL & UTRERA, P.A. c
1840 SW 22ND ST. Street Address {P.O. Box Number is Not eptable)
4TH FLOOR 1L Rwrasns KNP
MIAMI, FL 33145
City == Zip Code
Tl s FL | 28 uq

8. The above named entity submits this staternent for the purpose of changing its registered office

the obligations of regig

SIGNATU

A

=3~

Bignature, typed or printed name of registhd title if gpplicate.

(NCTE: Registered Agent signalure required when reinstating)

or registered agent, or both, in the State of Florida.

ArE- %

| am familiar with, and accept

als/in4
T oad

FILE NOWIli FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TITLE 10 — -Ghange [ Addition
OO0 1 1 2odEY

NAME REICHELDERFER, BRUCE NAME 971 770801 l'i':i'j;tr—iﬂ4 - %‘_'*f'iiti-i (1

STREET ADDRESS | 71 HAMMOGCK ROAD STREET ADDRESS LA T FAELa

Cimy-§1-21 INGLIS, FL 34449 CITY-ST-2IP

TILE [ pelete TITLE [ Gharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-21P CITY-ST-2I9

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TITLE [ belete TITLE O change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P | CITY-57-2iP

TI7LE O Delete ATLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-71P CINY-37-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ a/e)p4 35 447 5737
i Da Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED Wd@&mmns OFFICER DR DIRECTOR




