2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009508

1. Entity Name

A-1 FREIGHT SERVICE, INC.

Principal Place of Business
P.0. BOX 970511

COCONUT CREEK FL 33097

us

Mailing Address
P.O. BOX 970511

COCONUT CREEK FL 33097
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90726 034 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65 08 Applied For
22312 Mot Applicable
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
___ 6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
’ Name -
SCHAAD, CHRIS .

733 NW. 48TH AVENUE
DEERFIELD BEACH FL 33442

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the cbligations of registere

SIGNATURE: 2

d agent.

-

Sngnalule typed or pi

inted nams olf

red agent and title if applicable.

{NOTE: Registered Agent signature required whean reinstating}

DATE

*‘;FILE NOW!! FEE IS $150.00
Afler May 1, 2003 fee will be $550 00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Chnck Payable lo Flonda Depaﬂmenl of State

10 ! . OFFiCVEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D . O Delete e [ change [ Additien
NAME - SCHAAD, CHRIS NAME

streer aookess P.Q. BOX 970511 . STREET ADDRESS

crv-si-2¢ [COCONUT CREEK FL-33097 CITY-57-7P

TITLE D | [ Delete TLE [ change [ Additien
NAME SCHAAD, GHRlSTINA 3 NAME

stieer acoress P.QO. BOX 970511 57 STREET ADDRESS

orv-st-ze [COCONUT CREEK Fi*33097 CITY-5T-21P

TTLE — e fET e e s == [Thpgpter - == INE w e | s v Ees T T s A S (F] Change ™[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST- 2P

TLE [ selete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or an an attachment

SIGNATURE:

ith an address, with

SIGNATURE AND TYPED OR

| other like empowered.

QUNCHRIST A Serano

"// 3 (954 )IRS-F3N

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Day!‘f{e Phone #

VLJguTng

Fe

- CR2E034 (10/02)



