s/ FILED

" 2601 UNIFORM BUSINESS nsmﬁi (UBR) Jun 27, 2001 8:00 am

DOCUMENT # P97000091874 — Secretary of State

1. Entity Nams 05-16-2001 90202 031 ***150.00

CHROME EXPRESS, INC.
Principal Place of Business Mailing Address .

U735 MISSIONARY ROAD % P.O. BOX 1327
DADE CITY FL 33525 DADE CITY FL 33526-1327 e

13. | haraby certily that the inforrmatlon suppli
indicatsd on this report or supplemen
of the corporation or the racsive
changed, or on an attachmen|

with this fili:g does not qualily for Ihe exemplion stated in Section 118.07(3)¢), Florida Statutes. | further certity that the information
port is true and accurale and thal my signature shall have the same legal effecl as if mada under ogth; thal | am an officer or director
stea em| red lo execute this regerfds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lot 29098

SIGNATURE:

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Number 59-3477869 Applied For
HNot Applicable
Zip Couniry Zip Country " $8.75 Aaditional
| ' . ; .. .. 5. Cartilicate of Status Desired () Foo Reguited
6, Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglatared Agent .
S — = - ~ v - —
LINDSAY, KENNETH W JR.
Strest Address (P.O. Box Numbear is Not Acceptable)
34736 MISSIONARY ROAD ¢ P
DADE CITY FL 33525
City FL l 2Zip Code
8. The above named enti its this statement for the purpose ing.y istgred office o5 registered agent, or both, in the State of Florida.
SIGNATURE é/ :
Signaiuta, Typed of panted mme o + Repistenad Agen: signature required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE Nﬁwm FEE IS $150.00 10. Elaction C i Financi
Tax fiing requirement and elects to do 5o Atter MAY 1, 2001 Fee will b $550.00 o e oian foanci® o $5.00 vay 8o
{Sea criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delets me {JChange [ Addition _8_.
NAME LINDSAY, KENNETH WAYNE JR. NAvE 2
steer anoress | 34736 MISSIONARY ROAD ‘ STREEY ADORESS §
om-si-2¢ | DADE CITY L 33525 CTY-$1-2P D
me v 1 pelete TME Jctange [T Addition g
NAME CESARSKI, DONNA L HAME
STREET ADORESS | 34736 MISSIONARY RD STREET ADDRESS
orv-s-2p | DADE CATY FL 33525 cv-s1-20
(T3 st R = KT e, ~ Cichange [ Addiion
. LUNDSAY, MICHELEC o - :
STREET ADDRESS | 31041 LAKESIDE LN ' STREET ADORESS
omy-st-2¢ | DADE CITY FL 33523 _cimy-sT-p
TE [ Deiete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-7P
TIE [ pelete TME [ Change ] Addition
NAME SR T P R RAME
STREET ADORESS STREET ADDRESS
L TR O RN cir-51-22
TME ' C1Delets me R M =« [change [ Addition
HAME . . NAME
STREET AODRESS STREET ADDAESS T
CITyY-ST-21P CITY -ST-2P



