2007 FOR PROFIT CORFOKATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076811 Feb 09, 2007 08:00 A
1, Enty Namo Secretary of State
MIDNIGHT EXPRESS TRANSPORT, INC.
Principal Place of Business Mailing Addrcss
71 HAMMOCK ROAD PO BOX 216
AEMAR RN
2. Principal Placc of Business - No P.O Box # 3. Mailing Address

Suie, Apt #, clic. Sulle, Apl #. alc 1st MOORE CR2E034 (10/06}

Cily & Stale Cily & Siae 4, FEI Numbor -~ Applied For

20-0085594 Not Applicable
Zin J Country I Couniry 5. Cerlificale ol Slalus Desired O $8.75 Addtional
) Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

REICHELDERFER, BRUCE
71 HAMMOCK RD Streot Address (F O Box Number is Nol Acceplablo)

INGLIS FL 34449

City FL ‘ Zip Code

8. The above named onlily submits this statement for the purpese of changing ils regisiered office or registered agenl. o both, in the Slaie of Flonda. | am famikar with, and accepl
lhe ckhigations of registered agenl.

SIGNATURE
Swpraiune et of Proted name of registered agend ahd Dl apphcnble, (NGTE Fegisicred Agent sgnalure regured wiesn rengiannn ) OATE
Attor May 1. 2007 Foo WillBe $550.00 8. Eoston Camosign Franong - $5.00 ay 2s
’ > g Trust Fund Conlnbution  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nu DPST 3 eieie i [ change  [J Addiions
HAMC REICHELDERFER, BRUCE NAMI
strerT anpniss | 71 HAMMOCK ROAD SIRILE ADDRESS ; 43
o stae | INGLIS FL 34449 Y- ST 2P N2/ 1507 -B0023-012 150, 0
it [ peteie 1t () Chiange ] Addilion
NAME NAME
SIRLET ADDRISS SIEET A S5
CIY-$I-41P CIY-8l-21p
it [ npjare nng T chanae ] Avldition
NAML NARI
STRLTADDLESS SIUE AN S
CITY-51-/11 Chny-se e
1 1 pelete mr [Jchange [ Addion
NAME NAME
STRIE T ADDRE 85 SIREE T ADDINSS
CITY- S1-41P cuy-s1-21p
TIILE 1 Delete I [ Change {7 Addition
NAME NAME
STRLE [ ALDRESS SIPYET ADDRESS
GITY - 81-7IP CIY - ST-2IP
. [ pelete nne [ change [ Addilion
NAME NAMP
SIHLTADDALSS SIRLE T ADDHESS
CITY-S1-211 CITY-S1- 4IP

12. | hereby certify Ihal the inlormaticn supplied with this fling does nol qualify Tor the exemptions conlaned in Seclton 119, Flerida Stalutes. | further cerlify that the informaticn
indicated on Ihis reporl or supplemenlal report is Irue and accurale and Lhat my signalure shall have the same legal ellecl as 1l made under oalh; that | am an officer of direclor
of the corporalion of lhe receiver or lrustee empowered 1o execulo this raport as rogquired by Chapler 807, Florida Stalutes. and thal my name appears in Black 10 or Block 11
il changed. or on an altizchment with an address, with all other ke empowered.

s:enmup@ : 2/ o7 340 447-4737

A TIIOE AR TYOEN D ool TED Ma st F Gl EEIrED 0 RMEECTOO T T e P e Phseoss 8




