2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 30,2004 8:00 am

DOCUMENT # P97000071460 ecretary of State
| 1. Entity Name
04-30-2004 90260 035 ***150.00
. BUDGET CARGCO EXPRESS, INC.
| Principal Place of Business Maifing Address
1155 NW 9TH AVENUE 1155 NW 9TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, alc. Suite, Apt. #, etc MOORE CR25034 11/03)
City & State City & State 4, FE! Number Applied For
65-0782005 Not Applicable
dp Country Zip : Country 5. Cenificate of Status Desired O ?g;;esqg:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
5;E1OEENC2L£§§EEET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33313
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registared agent and title il apphcable (NOTE: Registered Agent signature required when rennstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. [0 Addedto Fees
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E T [ pelete TLE [J Change [ Addition
NAME DYER, JAMES K NAME
STREET ADDRESS | 1155 NW 9TH AVENUE STREET ADDRESS
CY-5T-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
Tme P {1 Detete TITLE ) [ Change ] Addition
NAME CLARKE, LYNORE P NAME
STREET ADDRESS | 4251 NW 24TH ST STREET ADDRESS
cy-sr-zr- (LAUDERHILL FL 33313 ~ § ciy-si-ze
TME 3 pelete TITLE ) thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS N )
CITY-ST-21P i CITY-ST-2IP
g [ Delete THLE (O Change ] Additian
NAKE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THTEE [ Detete L [J Change  [JJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-ZP CITY-5T-2IP
THE [ pelete THLE [ Change  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP ,

12. { hereby certify that the information suppiied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true @nd accurate and that my signature shall have the same legal effect as if made under oaih: that t am an officer or director
of the corporation or the receiver oOr trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attac with an address, with ail cther like ermpowered.

SIGNATUR ARKE AUO?‘T/M Do - LR 5023

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Il oad Daylime Phone #




