FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000103945 04-28-2008 90368 050 ***150.00

1. Entity Name
WESTERN'S FLORIDA EXPRESS, INC.

Principal Place of Business Mailing Address
1135 SW 96TH AVENUE 1135 SW 96TH AVENUE
MIAMI, FL 33174 MIAMI, FL 33174

. l.\IIHII!'HI\II\I\IH\IIIW INANERTMB

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yep. I

20-3206838 Not Applicable
$8.75 Additional

Fee Required

5. Certificale of Status Desired O

€. Name and Addrass of Current Reglsterad Agent
FERNANDEZ OCHOA, NOEL R
1135 SW 96TH AVENUE DO NOT WRlTE
MIAMI, FL 33174 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha chligations of registefd a
A
SIGNATURE

Signature. wpedc‘r’r pm@e of regisiered agent and ttte 1t apphcable INOTE: f Agent sk required when DATE
FILE NOW!!I! FEE IS $150.00 9. Fleclion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1
THLE P
NAME FERNANDEZ CCHOA, NOEL R

STREET ADDRESS | 1135 SW 96TH AVENUE

CITY.ST- 2P MIAMI, FL 33174

LE S

NAME FERNANDEZ OCHOA, NOEL R
STREET ADDAESS | 1135 SW 96TH AVENUE
CIFY-SI-2P MIAMI, FL 33174

TIILE
NAME

cvstap DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-S7-21P

THLE

NAME

STREET ADDRESS
CITY-S1-7IP

12, | heraby cerlify thal Llhe information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further ceriity that the informaticn
indicated on this rapoft or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or fruglee empowared to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergwi{h a d her like empowered.

SIGNATURE: >

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




