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TRANSMITTAL LETTER

TO: Amcudment Scction _ o ) . . —
Division of Corporations

SUBJECT: Express GPS Inc . N
N (Name of corporation)

DOCUMENT NUMBER:_PO2HD000RIGAL

The enclosed Statement of Change of Registered QOffice/Agent and fee are submitted for filing.

Please return 2l correspondence concerning this matier to the following:

doanne. Coputd

{Name of person)

Fypress VS I0C,

{Name of firm/company)

o0 N Wickham RBg ®100
{Address)

Melpourne FL 529315

{Cuiy/stale ang zip code)

For farther information concerning this matter, please calls

doonne Coputo _aBL ,a9u-9e2i0
(Name of pergon) {Area code & day time {clephone number)

Encloscd is a $35.00 check made payable to the Department of State,

Mailing Addiess; . . Street Agjgirgﬁ;_ .
Ampnﬁem Seciion } . mendment Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Streel _
Taliahassce. FL 32314 Tallahassee, FL 32399 A —

CR2EDL5(0% 03)



November 18, 2003

Amendment Section
Division of Corporations
PO Box 6327
Tallashasse, FL. 32314

To Whom It May Concern:
I am 100% owner of Express GPS, and would like to make additional changes to the

Articles of Corporation. Currently the information for Document number P0O3000081992
is as follows:

Principal office Address: 1070 N Wickham Rd #108
Melbourne, FL. 32935 ..

Mailing Address: 212 Brightwater Dr
Palm Bay, FL 32909
It needs to read:

Principal Office Address: 1070 N Wickham Rd #107
Melbuorne, FL 32935

Mailing Address: 1070 N Wickham Rd #107
Melbourne, FL 32935

L

Joanne Caputo
100% Owner/President — Express GPS, Inc



a

STATENI-ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation orgarized under the laws of the State of __j=_ [y /34 & 24
to change its registered office or registered agent, or both, in the State of Floride.
1. The name of the corporation: ;::)( AR =S @;/? S.:’, ,rﬁ—’ - -
2. The principal office address: LD 7(37 A ) IR DBt /Qz:/? 754—._/ < 3'

’ML/ﬁﬁQAP ¢ fAf BIATF IS
3. The mailing adcress (i ifferenty_ 2/ S /3R, 6 AT (ur ATCR LA
LA BAaY, L ZIAFoT7
4. Date of incorporation/qualification: __/ / :}_ </ 22 % Document number: ,10(" ) Ao O K /ST 7 A
3. The name and street address of the current registered agent and registered office on file with the

in order

Florida Department of State:

[SArbans Pepe 7 |

1O 70 A> 1D kB mpn Lol Lk jO
Pefboogpo, FL 32735

—
25 3
6. The name and strect address of the new registered agent (if changed) and /or registered office §?§ §
(if changed): (osnes B . K, FSa. 3",;:5 0 =
o
L IO Jolrm By Rl A s - o
- oy - e —n
{P.0. Box or persona]l mailbax NOT acceptable) %2 —
G b By, ST 3TN Cogm e
The street address of its registered office and the sireet address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resoluiion duly adopied by its board of directo b ffi thorized b
t.‘g b:;:ard,%r the ci:)l:'poration hsafsrbeelgxl riglt]iﬁgg in v?gting gfl e ghange. HECions o By an oTicer So aufiotized BY
—— N T SR T oW AR s
- 3 TPTinted OF Lyped Damc a0 Bhe)
u{h

ereby accept the appointment as registered agent and agree to act in this capacity,

rtheyr a e‘z to comply with the %r‘sians of all statutes relative to the proper and complete performance of my

uties, and I am familiar with and accept the obligation of my position as reg:stered agent. Or, if this document &5

gemg ﬁlgjc?i mergly to reflect a change in the registered office address, I kereby confirm that the corporation has
eeit ROt )

writing of this chavige.

Ceof Bfrcc — L e W, o

L

(Bignatre of Registercd Agent) ’ i - = 77 T{Datke) -~
If signing on behalf of an entity:
(Typed or Printed Name) - i} Capactty) T

* % * FILING FEE: §35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



