PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagcratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

MIDNIGHT EXPRESS LEASING, INC.

Principal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

D AEAR AR A

26]

1406 HAYWARD AVENUE 1406 HAYWARD AVENUE
OELTONA FL 32725 DELTONA FL 32725
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1097
2. Principal Ptace of Business 2a, Mailing Addrass 4. FEI Number Apptiad For

SA-TYATEERN

Not Applicable

Suite, Apt. #, eic.

Suite, Apl. #, elg.

0 $8.75 adaitional

21
;l ;l 6. Cerlificate of Status Desired Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;l ;l Trust Fund Contribution Added to Fees
Zip Caunley ip Country 8. This corporation owes or has paid the currept year Intangible
m ;;l ;ﬂ 30 Personal Property Tax due June 30. X Yas O No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
AMERILAWYER CHARTERED B Neme y Ay M T oo
2| Street Address (P.QQ. Box Number is Ngt Acceptable
343 ALMERIA AVENLE 82| 5 dldiess (P ber s M & )
CORAL GABLES FL 33134 WA o DA AR -
83
84| City 85| .2 Ood%
Deddesery FL " £25%<

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obbgations of, Section 6070505, Florida Statutes.

251K

SIGNATURE __ NN AL Ade’ MVt L
Slgnature tepot on protcd fame o rog sered agent avd il | apprzatic INGIt - Flegislorod Agent signaldre 16Quiros when reinsiating) DaYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PID ] preere LATILE U] Change [T Addition
NAME TURNER, GREGORY R 1.2 NAME
sreeraporess | 123A WEST SEMINOLE AVENUE 13 STREET ADDRESS
CITY-ST- 2P BUSHNELL FL 33513 14 CITY-ST-2IP
TILE vsD [T DELETE 21 T0LE [l Change  [] Addition
NAME TURNER, HELEN M 22 NAME :
sweetaporess | J23A WEST SEMINOLE AVENUE 2.3 STREET ADDRESS
QTY-S1-ZIP BUSHNELL FL 33513 2.4 CITY-51-2IP
TME [T oElete 3NTTE [T change” [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CIY-51-2P
TILE [J DELETE L1TILE [J change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CI1Y-5T-2IP
THLE 1 DELETE 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-ST-2P
HLE LJ DELETE 6.1 7ILE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 §.4 CITY-51-2IP

indicaled on |

1TSS P L JEl.1 -0

VA, T TN

14, | hereby certilr that the ntormalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ws annual report ar supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director ol the corporalion or the roceiver or tustce empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if changed, or on an altachment with an address.

o e 1OST (LN ) oSN

CR2E034 (10/97)



