FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P96000039688 ecretary of State

1. Entity Name 04-10-2003 90151 018 ***150.00
AMERICAN EAGLE FREIGHT SYSTEMS, INC.

Principal Place of Business Mailing Address
5107 NCRTHWEST 55TH COURT 5107 NORTHWEST 55TH COURT
TAMARAGC FL 33319 TAMARAG FL 33319
2. Principal Place of Business 3. Mailing Address ”"”"I “I mll I'm "m Ilm "mm" 'ml "”l l“" ml' ,m }m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-%65470 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- Naro T e s ST )
MARRIOH’ 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 registered agent. or both, in the State of Florida. | am familiar with, and accept-
the cbligations of registered agent.

SIGNATURE
Signature, typsed or prinled name of regislered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
. I : o
L FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | . Added to Fees

M’gke Check Payable to Florida Department of State

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

ITLE P [ De'ete TITLE O change [ Addition
NAME MARRIOTT, DAVID E HAME

STREET ADDRESS | 5107 NORTHWEST 55TH COURT . STREET ADDRESS

CiTY -57-21P TAMARAG FL 33319 CITY-ST-2I9

TITLE 1 De'ete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE oo BOoeee, _gme | L. 4 . aa oo ..o DlChange  [JAcdition
N:AMEMF"_‘ _— e T meSmeae S = NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Gelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete mME 1 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplement; port is true gwd arcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpfside empowegd to gke ute this repgﬁas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with #n agldress, wi
SIGNATURE: .Sl ﬁ%w/ ¥ Loo3

MANDTVPEY/FRINTED NAME OF SﬂlNG OFFICER OR DIRECTOR Data Daytime Phona #

¥ o

CR2E034 {10/02)



