FILED

10N . Apr13,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

072 Fe ke e
DOCUMENT # P05000003592 04-03-2006 90376 010 150.00
1. Entity Name
SHUR-WAY, INC
Principal Place of Businass Mailing Address DOVUJVUY
6150 N DOUBLE ] ACRES RD 6150 N DOUBLE ) ACRES RD T T -

ALVA, FL 33920 ALVA FL 33920 :
e e TR AL
Saue, Apl. ¥, 8ic. Suile, Apt. ®, alc, 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-261296) Not Appiicatia
Zp Country Zp Gountry 8. Certiticale of Siatus Desired a $8.75 Additional
Fee Reguired
8. Name and Addroas of Currant Registered Agent 7. Name and Address of New Rogistered Ageant
Name
UGALDE, OSCAR
6150 N DOUBLE J ACRES RD Stree! Adaress (P.O. Box Number is Not Acceptable)
ALVA, FL 33920 -
City FL | Zip Cads
B. The above named entty submits this statement for the purpose of changing its registered office o registeres agent, or both, in the State of Florida. | am familiar witn, and accapt
the obligations of registered agent.
SIGNATURE
Iyoext o8 prnta s of 165 STevact ag I an0 K8 4 SODACION. QNOTE: Ragritired AQuwl B{xshurs reCammad whar serglabng} DATE
FILE NOWI! FEE IS $150.00 8. Etzction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O AddedioFaes
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS (N 11
e P £ Deists Tme VM . ., 0Oc P Tadton
Mg UGALDE, GSCAR g maetar L. AR4 24 ya's (gpﬂé—
sTREET AD0#ESS | 6150 N DOUBLE J ACRES RD sweerovess | o/ 50 A Double T Acres 24
emvstzp | ALVA, FL 33920 ovestre | Al B BA52 0
LT O3 Delte 13 Ocrnge [ Addition
NAME NAE
STREET ADORESS STREET ADDAESS
CiTy-ST- 2P Cry-§T- 2P
TIE O delee WILE O Crange [} Addition
NAME WAME
STREET ADORESS STREET ADDAESS
CHY-5T-hP CIFY-SI-2IF

- TmE 3 Detete nne O Charge ] Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
Ory-51-a¢ cry-st-np
me [T pelete TnE [ Change [T Addition
NAME hanE
STREET ADDRESS STREET ADORESS
arr-si-or oir-si-oP
e 1 Deiete Tme (1 change [ Adilion
NAME NAME
STREET ADGRESS STREET ADCRESS
CIY-51- 19 ciy-s1- P
12. | hereby certily that the intormation supphed with this fiting does not quably lor the exemptons containad in Chapler 119, Aorida Siatutas. | luther cemmily that the inlormation

indicaled on s repon or supplemental repart is rus and accurate anc thal rmy signature shall hava the sama lagal effact as if made under oath; thal | am an olficer o dirctor
of the corporation or the receiver of trusiee empowered Lo execute this reporn as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
charged, of on an attachmanLw address, with ati otheg B
SIGNATURE: 3-27-06 239 - 297- 3733
Datw Daytirmm Mhone #




