2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT #  P94000027723 Secretary of State
1. Entily Name 03-26-2003 90163 017 ***150.00
MORNINGSTAR FREIGHT FORWARDING, INC.
Principal Place of Business Mailing Address
5128 PEBBLE ISLE DRIVE 5128 PEBBLE ISLE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address H|I|l||| "I |||l| I||||||||| ||”| I|l|| “"l ulu ‘Im ““l H“I ““ ‘“\
Suite, Ant. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 7 4, FEI Number Applied For
S . ] [ : [ o 59’323623,6 _ B Not Applicable |
Zip Country Zip Couniry §. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CARUSO, CHRISTOPHER M~}
5128 PEBBLE ISLE DRVE

Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

- i City FL [ ZpCose

L E - 1

¥

" 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob |gatwons of registered agent™

fan

SIGNATUFIE
Slgnature typed or printad nama ol ragistered agent and title if applicable. [NOTE: Fegistered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE |S&$1 50.00 ) - .
af 9. Election Campaign Fi Ciin
After May 1, 2003 Fes witl-be $550.00 TrustIFund Cc?ntrigbuti:)nr?n " O fgilg:gohllae);f y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VT o O pefete MLE [ Change  [J Addition
HAME CARUSO, MELISSA R NAME
staeeT aooRess | 5128 PEBBLE 1SLE DR STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-SF-2IP
TITLE CcS O Celete TITLE O Change [ Addition
NAME CARUSO, CHRISTOPHER M NAME
street aporess | 5128 PEBBLE ISLE DR STREET ADDRESS
orv-st-ze . LJACKSONVILLE.FL . . . O L2 S U S SO
TITLE [ celete TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-7IP
TILE O Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P : CITY-ST1-2IP )

12. | hereby certify that the information supeHEd with thi€iling does not gualify ] Yor the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repggl-i€ true and accurate and 1hdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recew ) trustes, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep ke}wo)weered

/ i 315
SIGNATURE: z (IR ED

SIGNATURE AND TYPED{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/02)

{



