2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071460 FILED

W ety o | Mar 29, 2000 8:00 am
BUDGET CARGO EXPRESS, INC. Secretary of State

03-29-2000 90070 004 ***150.00

Principal Place of Business Mailing Address

1155 NW STH AVENUE 1155 NW 9TH AVENUE

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-6222

e T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0782005 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T - Name [y DRE CAAKKR . )

4051 N it Sk ARoderil, FL. 22308
CLARKE; EDGAR L Street Address {P.C. Box Nurlrgl'f;er is Mot Accepiable) 7
1155 NW 9TH AVENUE

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officg-6T fegisterec, r both, in the State of Florida.

SIGNATURE Tfj noRE CLARKE [ PRESIDEMT s M 730?5/ 200D

Signature, typed of printed name of registarsed aaﬂl and title if applicanle. (NOTE: Heglsterad?gaf{ signature required when renstating} bATE
7
i ian is eligi iafy i i m
?,“ This corporation is eligible to satisfy its Intangible . FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
,'.Ta?‘ fl\ipg yeqL{Irement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
* '(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' - diti
TITLE T [ Delete TITLE ’p( esi d e k O change [ Acdition
wer | DYER, JAMES K e W © V. CLANE
STREET ADDRESS | 1155 NW 9TH AVENUE STREET ADDRESS U:t\ N?& s ’ Ziiest
cnv-sr2 | FORT LAUDERDALE FL 33311 sz | S R e e A 233
me PS O Delete HILE ) T change 3 Addition
NAME CLARKE, LYNORE P NAME
STREET ADDRESS | 42591 NW 24TH ST STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33313 CiTY-5T-79
TITLE [ petete TITLE B - O change [ Addition
NAME T ha NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-S7-71P CITY-8T-2IP

13. ! hereby certify that the information supglied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
s, with ali other like empowered.

3?256933(.[’0053ﬂ°§n°régﬁr:ecei}'ﬁﬁt?\rg”
SIGNATURM ellke. ynoei, CLARKE, 2aslog @%)SBL;»//‘)D

d SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catsf “=""Dayume Phone #

CR2E034 (9/99)



