2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # P94000048965 — ecretary of State
1. Entity Name 04-12-2005 90137 002 ***150.00
MINUTEMAN EXPRESS, INC.
Principal Place of Business Mailing Address
SECOND STREET PO BOX 146
T EEOUNTSTOWN o ”"”"[ ”l m” |‘|”Il”| IN‘ “N “N |‘“‘ l|“| .I“I |“|‘ |“‘|||“\|Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-3251983 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $8.76 Add"'of"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

KIMBREL, JOSEPH L. ™~ ~

19885 SR 20 W Street Address (P.0O. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . =

Signature, typad o printed name of regisistad agant and tifle il appicable, {NOTE. Ragisterad Agant signaluia raquired whan reinstating) DATE

9. Election Campaign Financing - $5.00 MayBe
Trust Fund Contribution, []  Added to Fees

OFFicERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD B Delete L 570 [ Change efdition
NAME KIMBREL, SAMUEL NAME THomAL T2 Km BREC
STREET ADDRESS | 3334 BISHOP PARK DR. #515 SREETAESS | 2 THT? Al Coun Ty RO 86,7
Crv-sT-ZP - [WINTER PARK FL 32792 ary-st- 7P LTHAA FE Z2v2/
L vD PR Datete TLE ] [change  [@laedfion
AN GOODHOLM, CYNTHIA ' KAME /4 wnE KimBr EC
STREET A0DRESS | 3627 SW 15 §T. strerianniess | f 2 B4l CHARLITE TotinS ST
oiy-si-t¢ |GAINESVILLE FL 32608 Cry-st-zp Lot 757 o~ /¢ F2v2 L
TMLE PD 1 pelete Tne [1change (] Addition
HAME KIMBREL, JOSEPH L RAME '
STREET ADDPRESS [ PO.BOX-276- - - - STREET ADDRESS
CY-ST-2P  JALTHA FL 32421 OTY-ST-2P
TITLE ' O oelete LILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE O pelete NTLE [dchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-T-2p CITY-ST-2P
TILE - O oelele TILE [ change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st.2IP CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address,qith all other |i mpowered.

SIGNATURE: %5///’/ SmBRE 4 h.05  Fso e 2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrne Phone #




