FILED
2005 FOR FROFIT CORFORATION Mar 18, 2005 8:00 am

DOCUMENT # P04000102037 Secretary of State
1. Entity Name 03-18-2005 90054 039 ***150.00
SQUARE TRANSPORT, INC.
Principal Place of Business Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET
FORT LAUDERDALE, FL 33334 US ' FORT LAUDERDALE, FL 33334 US )
! li

%, Principal Place of Business 3. Mailing Address J 4i | ‘

Sulte, ApL. 8, etc. ' Sule. Apt. #. etc. 02022005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . ) Applied For

. . . A0 A T7ET '4’5 Not Applicable
Zp Country p Countey 5. Certificate of Status Dested [ Eg:esq Adcitional
8. Nams and Addrass of Current Registered Agent 7. Name and Addreas of New Regisisred Agent

T e o e e

- - ) Name

DEUSCHLE, JAY B

1100 NE 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

City FL ] Zip Code

8. The above named entity submilts this statement for the purpose of changing its fegistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed or primedt name af registered agent and title f apphcable. {NOTE: Regstered Agent aignah e racquirsd when renstaing) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE P.T ) petete TME O ohange ] Adaitian
NAME DEUSCHLE, JAY B NAME :
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CiTy-5T- 2P FORT LAUDERDALE, FL 33334 Ciy-ST-2P
TILE VPS5 1 Delete ‘§ TTE [OChange ] Addition
NAME DEUSCHLE, JULIE J NAME ’
STREET ADORESS | 1100 NE 45TH STREET STREET ADORESS
oTY-ST-ZP | FORT LAUDERDALE, FL 33334 CITY-SY-ZP
TILE I Delete TE [Cichange [ Adomon
STREET ADDAESS" | = ~ ~ = eeo . ) e sDORESS SR
CrTY-ST-2P criy.gl-op ‘
TLE [ pelete TITLE . O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CmY-§T-29
TITLE ] Detete TE [Jcrenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP orY-ST-2P
me .. - . : ‘ [ pelete TILE Qcnange ] Aduition
NME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-5P CITY-57-8P

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 certily that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block $0 or Block 11 #

changed, or on an atiachment with an addres other like ampowered.
“Date 7

SIGNATURE:

TURE AND TTPED OR FRINTED MANE OF SXGMING OFFICER OR DIRECTOR




