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Malave, Erin
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From: Leonor [lecnor@mitchelinowardepa.com]

Sent: Monday, August 02, 2010 4:49 PM 49\
To: CorpAddressChange ‘ \0\
Subject: Document # P10000061959 @\\»

Document # ?}%{MM /Q\S
5 STAR XPRESS, .
1) Please add: EIN: 27-3155322

2) Please add suite number to principal/mailing/officer address
247 SW 8TH STREET
SUITE #50 ’
MIAMI, FL. 33130

Thank you,
Leonor

Mitchell J. Howard CPA, PA
3800 S, Ocean Dr. Suite 228
Hollywood, FL 33019

Tel 954.454.1119

Fax 954.454.8114
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