2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008755 Apr 24, 2000 8:00 am

1. Entity Name

EXPRESS TRUCKING, INC. ecretary of State

04-24-2000 90147 049 ***150.00

Principal Place of Business Mailing Address
$1601 4TH ST N. APT 415 11601 4TH ST N. APT 415
ST PETERSBURG FL 33716 ST PETERSBURG FL 335436577

(L

2. Principal Place of Business 3. Mailing Address o “II"[I’ "I (I”

I

[702  TFirewheel QO Jﬁ‘_%f’f@fl [coe A1ndS, e '
uite, Apl. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IJMS en Cliap ol 1202 F?eu)tmﬁ Pl :
cwta:ed’ | ity & State ) 4. FEI Numier Applied For
A L . 2 et CJ,;M . L 59-3422829 Mot Applicable
Zip - Country Z] A Country i » . $8.75 Additional
. Certificate of Status Desired O )
’%%S‘h{ 3 U‘S_A §35"'{3 { ) ,4 s Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - t. Name - -
?kgm 'SMI'I?‘UEIB 1‘9‘415 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33715
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.

SIGNATURE
Signature, typed or printad name of registerad agent and tile f applicabla {NOTE. Registerad Agant signature required when reinstating) DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax h!mg y.equlremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE T Change ] Addition
NAME ALVARADO, MIGUEL A HAME
streeT anoress | 11601 4TH ST N, APT 415 STREET ADDRESS
arv-si2e | ST PETERSBURG FL 33716 om-51-7P
LE D ] Delete THTLE [ change [ Addition
NAME ALVA, ALFONSQ E NAME
sReeT ADORESS | 11601 4TH ST N, APT 415 STREET ADDRESS
orv-st-2» | ST PETERSBURG FL 33716 CiTv-s7-2
it ' O Delete TITLE Ol change [ Addition
NAME - - “NAME - : - e o TE
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-$7-2P
TILE [ Delete TITLE [ Chenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-2IP
THLE [ pelete THLE [ change 0] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-21P
TITLE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-71P . (\ (\ CITY-ST-2IP

thi§ filind goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the infermation
and adcurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
eréd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

13. | hereby certily that the information supp\ie Wik
indicated on this report or supplemental rejddt i§ tp
of the corporation or the receiver or trystee & %?m

|V,

changed, or on an attachment with an ith all.other ke empowered.
SIGNATURE: ___ SIBNNGVZRE RIIADEY A Q\JoaraDo. ’j//LD'/OO
. Daytime Phona #

SIGNATURE AND Wmmo NAME OF SIGNING OFFICER OR DIRECTOR Date

e

| 034 19/99)

0



