2004'*FOR PROFIT CORPORATION

.« ANNUAL REPORT

4 - -

! — A LT WA AN — ’,
07-16-2004 90008 021 *¥*150.00
PS4000091 508

DOCUMENT # P94000091508

1. Entity Narme

EXPRESS ONE TRUCKING iNC.

b

FILED

04 JUL 23 AMI0: 32
U TARY OF STATE

Principal Place of meess

_Mailing Addrass
2016 B 51ST STREET SQUTH 2016 B 5157 STREET SOUTH
TAMPA, FL 33619 . TAMPA, FL 33619

SECH
. FTALLA HSSEE FLORIDA
’ BA0E DY

2. Pringipal Place of Business

L A B G
(AR G

3. Mailing Address
Suite, Apt. ¥, etc. Suilte, Apt. 4, ete. 07122004 Chg-P CRZEG34 (10/03)
City & State Cily & State 4, FEl Number Applied For
a 59-3284029 Not Applicatie
Z .| Counuy “ip Couniry 5. Cerificate of Starus Desree [ fg-ggwmﬂ""‘”

B. anno end Address of Current Regisiered Agent 7. Name and Address of New Reg; d Agent
NAJP:I—S;ANGELA Nﬂ)PHO‘Lf‘F‘\ﬂQJH o Name TE T o e BRSO ATEe R el
MTTFOXBORCORNME A A3} Timmens Rd et Adgrase (PO, Bax Number & Nat Accapiable)

o Thonstosassga FL 3359
5 Chy FL [ Zip Code

8. The sbcve ramed enmy submits this s1atement for ih2 purpese of changing its registered office or registerad agent, or hoth, in the State of Florida. | 2m familiar with, and accept

NP

=d tiUa | sppheabie.

(NOTE: Ropitierad Age 1l Zignaiue meduicerd wnan [einctaing

-‘2‘;4[-'0‘-{

e Howm FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | in socordance with s, snr.wazzsb). F.8..the
Dus by Sw 8, 2004 Trust Fund Contribution. Added to Fees oorporation did not recelve the notice,
10. ERE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P : Oloekse nhE [Jcrange (7 addition
HAME NAJPHOR. JOSEPH HAME
stogEr aoptess | aarsFoRBORONEVE G AR Titamang 25 S -
EMY-5T-2P W M&DSQS <p PLAISTY omosoe
TTLE {3 Detete Tme DO cChange [ Addlion
HAME NAIPHOR ANGELA NAE
STREET ADDRESS mfam-q‘qg 8 Timmuang BN STREET ADAESS
cr-sizr | BRANDON-FL-335U Thpnolosaser FEC33STA] o-sior
TLE 3 Deleie THLE Ocnange [ Asdition
NAME HAME
mﬁgyﬁ e TSI S e — e g P el C w2 g AT fmm;:‘oz:’m oy TTEARSTS L e - —— e TRV oo X, S | S
oy 51- H
TnE o 2 pewme T Octhange [ Addttion
NAME WAME
STREET ADDRESS . STALET ADDRESS
CiY-ST-2P : CITY-ST-2w
TME 3 vetzte TTLE O Changs [ Addition
NAAlE RAME
STREET AGRESS STREET ADORESS
ciry-s7-7P CiTY-ST- 20 k {\ (3\
nnE \ O cetete nne &" \ [Dthege () Addition
NAME I NAME
STREET ADDRESS i STREET ADORESS
CTTY-51-2P 1 ory-ST-19

12. 1 hereby certily that 1ha information suppled with this il
indicated on this report or supplemental report is true accurate ancd thal my

changed, or on an afta t with an agdress, with 21 other like empowered.

does 1ot gualify for the exemption stated in Section 119/ oT;fe)g) Flpdge Stalutes. | furtner cerfify thaj the information
signaiure shall have the same jegal e
of the corporation or tha receives or frusiea empowarsd 1o exetule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

t as § made under oath; that | am an officer or diracsor

SIGNATURE: _

OF SIGNING CFFICER OR DIRECTOR

0.9-0Y

Ontime o e




