2003 FOR PROFIT COHPOHATION

UNIFORM BUSINESS REPO

RT (UBR)

S
Se

FILED
04,2003 8:00 am
cretary of State

DOCUMENT #

P97000091874

1. Entity Name

CHROME EXPRESS, INC.

09-04-2003 90064 017 ***550.00

Principal Place of Business
15515 US HWY 301
DADE CITY FL 33523

Mailing Address
% P.0. BOX 1327
DADE CITY FL 335261327

(I B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEIl Nurnber Applied For
59-34?7869 Not Applicable
i i ntr iti
Zip Courtry Zip Gountry 8. Certificate of Status Desired | $8'75 A,ddmo"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ' ) )

LINDSAY, KENNETH W JR.
34736 MISSIONARY ROAD
DADE CITY FL 33525

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

City

Zip Code

FL

8. The abave namedrentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob'h'ga‘iicns of regi‘a,l‘ila‘re_d agent,

SIGNATURE

Slgnalur

‘tgge p-r pnntad name of registered agent and title if applicable.

{NOTE: Registerad Agant signature fequired when reinstating)

DATE ] ,

12" Al Beptomber %0003 Fee will be $750.00

FILE Ndﬁ,! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

Makeﬂheck’ Payabpiﬁ florlda Department of State

4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [OcChange [ Addition
uNDSAT%NNErH WAYNE JR. e
l@SIONAHY ROAD STREET ADDRESS
- DADE Gf[! FL 33525 CITY-ST-21P
TLe ST "‘M’J O3 pelete TILE Change (] Addtin
NAME LINDSAYZMICHELE C ‘ NAME ORE\I- MLCY\‘(.«\Q L ﬂ
STREET ADORESS | 13340 YS HWY-301 STREET ADDRESS )
omv-st2¢ | DADE CiTY FL 33523 CITY-ST-2IP
TME ' e e OoDetee—.. R TME . L ; , - — - .. ..[1Change . .[] Addition
NAME LINSAY, SR, KENNETH W NAME
STREET ADDRESS | 37505 SKYRIDGE CIR. STREET AUDRESS
CITY-ST-2IP DADE CITY FL 33525 ) GITY-ST-2IP
TITLE 7 Delete “TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIMLE 1 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P : CITY-8T-7IP
TITLE O palete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F

dd GEVESIO0

CR2E034 (4/03)

)(i), Flerida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered 10 éxec
changed, or on an attachmant,with an addgess, withym) rli

siaNATURE: J\_ A CIB AT RERE

dees not gualify for the exemption stated in Section 119. OTEf
accurate and that my signature shall have the same legal &

IRED

ect as if made under oath; that | am an officer or director
thig repo(rjt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empoware:

TR

SIGNATURE AND TYPED OR PR O MA| S.IGNINT OF}
g

ficER OR n}ﬁEc‘mH

Dawme Phona #

Y




