FILED

Apr 23,2007 8:00 am
20T PO ANNUAL REPORT T o ecretary of State

BN * ke
DOCUMENT # PO6000106174 04-23-2007 20091 013 150.00
1. Entity Name
EXPRESS TRAVEL SERVICE CORPORATION
Principal Place of Business Mailing Address
7406 HAWKS CLIFF DRIVE PO BOX 7722
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32238
RS R S| TR MR
Suite, Apt, 4, aic. Suite, Apt. #, elc. 01032007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
o 20-5¥%73¢/ Not Applicable
Zip Country Zp Country 5. Certificatle of Status Dasired O Eeaa ;gl-.::i:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstared Agent
Nare
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streal Addrass {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tithe if AppECAD. (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 4. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O AddedtoFees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [ Change [ Acgition
NAME PRIDE, TRACY NAME
STREET ADDRESS | 7406 HAWKS CLIFF DRIVE STHEET ADORESS
CITY-S7-21P JACKSONVILLE, FL 32222 CITY-§T-21P
TILE STD O delete TILE [JChange  [] Addition
NAME PRIDE, JOHNNY NAME
STREET ADDRESS | 7406 HAWKS CLIFF DRIVE STREET ADDRESS
crry-87-21P JACKSONVILLE, FL 32222 CITY-S1-21P
TILE [ etete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY- S1-2P
TILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST- 2P
TILE T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-5i-2IP

12, | hereby certify that the information supplied wit
indicated on this repori or supplementalrepg,
of the corparation or tha receiver or ir)
changed, or on an attachment wit

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
s, with all ot CY:! erad.

\JouAny 2/& & '4/22/0’7 gn - 209- 30

SVTURE’AND TY?B OR BRINTEDFIAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytma Phone #

’



