FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION ?i 3“ &3
ANNUAL REPORT ; Y f:g Sandra B Maortham
W }g'.- Secratary of State

DIVISION OF CORPORATIONS

1995

DOCUMENT # P25060600003s%

1. Corporation Kame

Moyine ExPress S

RRGE TANC.
Principal Place of Business Mailing Address

7601 Tim O'Shands, 5]&
Nodh (mdsdate. F. 3;368

DO NOT WRITE IN THIS SPACE
. Date Incomporated or Qualified 3s. Date of Last Repon

Tpnuarig 3,1957 N
2. Pnncipal of Busing 2a. Malng Addres 4. FEI Numberﬂd .\ ! Apphed For
m I\[Um WIQ’J—&‘Q_. E’El p- (o éﬁ%‘ b‘a O (QS—- OSSSWS Not Applicable |
_ﬂ Sut-e;;«z‘i;?c 2_] Sulte. ADL .8t 5. Certifcale of Status Desired [Z/ $ii.;5ﬂ::jit:;nar
7
City 8 State City & Stal E. Election Carmpaign Financing $5.00 may Be
pos 20 Pi— . &\Hﬂdﬁl{) Trust Fund Contriouton Added to Feas
Zip Country 2 Couritry 8. This corporation has liabiity for ntangiblg tax under S 169 032,
24] 25 23] ‘;_5,5303‘ 30 Fionda Statutes [ ves Bﬁaj
8. Name and Address ol Current Registered Agent 10. Name snd Address of New Ragistered Agent
RosemArie -TanES i
r]bOl "‘n\,m O’ MW B IV(J 82| Street Address (P.O. Box Number 15 Not Acceptabie)

Nortin Lavisdale Florida °

84| City

33368

Zip Code

FL Ias

and 607 1508, Flonda Statutes, the above -nam
Such change was authonzed by the
b 637 0508, Flonda Statutes

11, Pursuant 16 the provisions of Sectons 607 0502
Or regestered agenl.or both, n the State of Florg
famikar with, and Adbept the obhgations. ot Sec{

ed Corporation submits this statement for the purpose
corparahon’s board of drectors | hereby accept the appo

at changing its registered office
ntment as registered agent | am

4l9fpe

SIGNATURE __ JATN e ~
Sigralo typed o prote rlyme of regrsiersa afw and nte 1 appkc atie MNOTE Regpstarict Agenl Sagnatiure feed when - sns! ang)
12, v . OFFICERS M3 DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e YicE -;g{éessf d,n_n‘r's PRET: Lltnange  [TAsdion
NAME ALIE = § [ d 12 NAME
stheet aooness | ZrO O'Si; Rl 13 STREET ADDRESS
CiTy -S1. 2 N- Q(d,{\’[é f:L 3'30‘93 1400 -S1. 29
TILE sm&m_{ 2UTILE [ JTCrange [ Taddwion
MAME R oSem Avie Sores 2.2 NAME
SIAEET ADORESS 7 — oiSh BL 21 STREET ADDRESS
AL IR 30 / ffﬁ&co Al 3IROLY 2eciry 5120 0 o
TiTLE v bt 11 ILE Change Addition
e ThesuRer. sowwe
RoSembvre es
STREET ADDAESS Og’ ‘ 8{'[ 33 SIREET ADORESS
CITy -ST. 21P 7"0 ¢ m M 1401 ST 0P
1TLE FERN] [ TcChange [ JAodmon
NAME 42 NawE
STREET ADDRESS 4 VSTREET ADDRESS
Q7Y ST 2P 44011y -SI AP
TILE STTILE - iy L Lcnange — [ Tadditon
e e TOOOD 1 8Som5n T
AM Ty ST o ™y
T ADORESS ~06/05/95-~0] 033--029
3 5 I STREET ADDRESS **#CILII:I . UD
CiTy-ST- 2P S4CHY ST 2w
HILE 61 THLE Cﬂaﬂﬂe/a’@”"
NAME 62 NAME \
4
STREET ADDRESS 6 3STREET ADDAESS v,
CITY-S1-21p JEACITY ST 2P "

4. 1 00 hereby certity that the nigrmalon supphed with this king 15 voluntardy lurmished and does not quall
certity that the nlormation Indicaled on tris
Qath. that | am an oticer or dreclar of the ¢
appears n Block 12 or Block 13 4 changed, or gn an

SIGNATURE: __

DrporanDn or Ine recewer or trustee empowered ta execute
chment with an adaress

fose

NAME OF SIGNING OFFICER DR DIRECTOR

NATURE AND TYPED OR PAI)

annudl report or supplemental annual report is true and acc

HARG

fy for the exemption stated n Section 119 07(3Hk}. Flonda Staldfles | further
wrale and that my signalure shall have the same legal effect as 4 made unger
trus report as requred by Chapter 607, Florda Statutes, and that my name

Tones 4/gfat B 139 o

Davtwre Praone #




