2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P97000010269 Secretary of State
1. Entity Name 03-28-2003 90082 020 ***150.00
EXTREME EXPRESS, INC.
Principal Place of Business Malling Address
4113 CARRIAGE DRIVE Q-2 4113 CARRIAGE DRIVE 0-2
POMPANO BEACH FL 33069 POMPANQ BEAGCH FL 33068 i
2. Principal Place 6f Business . 3. Mailing Address B : . “ll""l "I Ilm '"“ I|”| Ilm ||"| Ilm “m II”I ”I’I m" ’m ’"[
Suite, Apt. #, elc. . Suite, Apt. #, etc. . . o - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ; Applied For
65.0742648 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 .G_xclditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

___CORPQORATION SERVICE COMPANY
71201 HAYS STREET-

e .- . Street Addrass (P.O.,Box-Number.ls Not- AcCeptable) e, = . - . . -

TALLAHASSEE FL 32301-2525

City FL Zip Code

B The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the' obllgatlons of registered agent.

3o .
- SIGNATURE
, T ~. Signature, typed or printed name of registered agent end litle if applicacle. (NOTE: Registered Agent signature raquired when rainstating} DATE
g i :
T Aer My 1, 2003 Fon whl be 850000 8. Flcion Gompegn Frrcig 5,00 ay 8o
Make Check Payable to Florida Department of State rust Fuind Lonribution. edtorees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ pelete TITLE [ Change [ Addition
NAME MUSSOTTO, JOHN NAME
sreer ApDREsS | 4113 CARRIAGE DRIVE Q-2 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33089 CITY-ST-2IP
TITLE [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP : GITY-S7-2IP
TILE [ Delete TITLE [[] Change_ ] Addition _
. — T e . P - e R el O [ T S S T e’ i T g T = L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE O pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP g CITY-ST-2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with #h address, witfg all other like empowered.

9 $Y-
SIGNATURE: DRER)ow Mussorto 3)7,0)03 917737'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ST

iy

CR2E034 (10/02)



