ZOOO{UNII;'ORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P96000039688 Apr 22,2000 8:00 am
1. Entity Name t f St t
2 AMERICAN EAGLE FREIGHT SYSTEMS, INC. ry ate
04-22-2000 90094 021 ***150.00
*rincipal Place of Business Mailing Address
5107 NORTHWEST 55TH COURT 5107 NORTHWEST 55TH COURT
TAMARAC FL 33319 TAMARAC FL 333193215 - e aamuU
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%5470 Not Applicable
Zi Count; Zip | L ~Additi
P ountry P Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent ) 7. Name and Addreas of New Reglistered Agent
Name
MARRIOTT! DAVID Street Address (P.O. Box Number is Not Acceptable)
5107 NORTHWEST 55TH COURT
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, type of printed name of regstared agent and tile f applicable {NOTE. Registorad Agent signature raquired when reinstating) DATE
9. Ihlsfltls.orporatl?n is eI|g|bI[;e t? s?t\tsfyCJtS Intangible . FILE NOW!!! FEE |$i $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added 1o Fees
{See criteria on back) C O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
me (P . _ O Dalste TITE [ Change [ Aqdition
mme - - | MARRIOTT, DAVID E : , NAME -
STREET ADDRESS | 5107 NORTHWEST 55TH COURT [ STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CIY-ST-7IP
TILE [ Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIFY-8T-2P
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
, SITY-51-21P CITY- 8T- 7P
LE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-57-21F
13. | hereby certify that the infgfmatior] supp!i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or Supplerfental rgpop™ true 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 corparation or the rfceiver r trustgle gmpdwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an agg ith al} athex li ered. .
(P7 [ Yauid £ Mpnein/lppil
SIGNATURE! AL  David EMpneen N Ay 17 2000
T SIGNATURE Arﬂrvpen OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




