- 2000 U“IFORM BUSINESS REPORT (UBR)

DOSUMENT # P 9ooo0 302 /5

1. Entity Name

WINKLER EXFRESS, ZNC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 013 ***150.00

L /

Principal Place of Business

3o mETRe MRKWEY g
suTE J& SuITE [
. Tod2 L sa- 1y Rl s

Mailing Address

3949 METRo

PIRKMEY

3 - Ly
FL ST~ 00057720

2. Principal Ptace of Business 3. Mailing Address

éuite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number Applied For
5= TT38 77 Not Applicable
| Count Zi i
Zp ouniry P Country 5. Certificate of Status Desirec O $8'75 ﬂ.\dditlonal
" Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Narme

— P

EHek G, HHE M)~
3840 cENTRAL NVE APT /fo8
Faﬁfmmfs FL 337/

R —_—— ——— oy

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

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, typad or printed name of reguslered agent and title If applicable. {NOTE: Registsred Agent signature required when reinslating) DATE
9. This corporation is eilgible to satisly its Intangible 7%@?} Franging " (55:00_ Ma;y Be |

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

1. ’ QFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ' 1 Delete TITLE [J Change  [] Addition | &
NAME v Nq,’ (rmm ’ NAME g
STREET ADDRESS ) o5~ MA RTIN 0. STREET ADDRESS ]
CITY-ST-2IP By mYE/P_-.f FL. 33 03 CITY-ST-2IP éi
TITLE 3 rp ' O pelete TITLE {JcChange [ Adaition | ©
NAME che ,/% HeE M NAME

STREET AODRESS | [l 0/~ | GEE oRGIAN CIRCLE STREET ADDRESS

ST | G VRS EL 23 '/2 CITY-S1-21P

TLE ' R O Delste T [Jchange [ Addition
NAME 1. ) e ) . -

SrREETAODRESS | - STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TIME ] pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; t

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: & /@’/

" SIBNATURE AND TYPED (?/INTEB NAME OF SIGNING OFFICEX

hat | am an officer or director
ars in Block 11 or Block 12 if

$]-939-3322 |

Daytime Phone #

as required-by Chapter 607, Florida Statutes; and that my name appe

Yoz cliods CJ 5/‘;2’:(/ Reoo T




