FILED

Feb 16, 2004 8:00 am
2004 "°§.'.’.'}8£f.&%%%%"“"°“ Secretary of State

02-16-2004 90039 018 ***150.00
DOCUMENT # P98000030943
1. Entity Name
ACTION FREIGHT & LOGISTICS, USA, INC.
Principal Place of Business Mailing Address
415 PABLO AVE. 415 PABLO AVE.
SUITE 102 SUITE 102
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 ) :
T KSR AR
340 3rd Ave S, %0 2rd Aue. 8,
Suite, Apt. #, etc. : Suite, Apt. #, etc, )
SSUITE . <y Te . 01282004 Chg-P CR2E034 {10/03)
City & State City & State ’ 4. FEI Number : T TApplied For
T ACKSONYVILLE BCH, FL|THCKsoMUILLE S, F£L- | 59-3505468 Not Applicable
Zip _ Country Zip’ Country . _ $8.75 addittonal
2250 \DMVF? L 8«9‘;5 O ‘bu Vv AL __ | 5 Cerilicate of Status Desired [} Fee Roquired n )
s emazizer B Name-and Addrass of Current Roglatsred-Agent=—se—o - oe fmae oz 7.-Mame and Address of New Ragistered Agent - - .| .
Name |
CAPLAN, HOWARD A , CAPLAN, HowAaRDd A,
3900 ATLANTIC BLVD Street Address (P.O. Box Numbgyr is Not Acceptable) — —
JACKSONVILLE, FL 32207 2256 BUPOOTSTATION £ ouk]
JUITe
City Zip Code
T ACKSOA VI LLE FL | 5%, 7
8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,
SIGNATURE HowARD A, CAPLAN
Signature, typad o printed nama of registered agen and fida it spplicable, {NOTE: Aegisterad Agent signature required when reinsiating) DATE v._‘l
i: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD Delete TITLE Pees 1De T [ Change }QIAddnion
NAME DORTWEGT, JOOST ‘ HAME poRTWEET, JOoosT
sTagET AnbRess | 415 PABLO AVE STE 102 R aohEss | 2 S AVE. S, Sude O
cv-s-zP | JACKSONVILLE BEACH, FL 32250 , o FACKSONVILLE Bep, Fio 22350
THLE vD Xnelme HILE VICE FPRESIDEIT 7 [ Change /mdﬁilion
NAME CAPLAN, HOWARD NAWME YoRDAA), TASMINVE
STREET ADDRESS | 3900 ATLANTIC BLVD SREETADORESS | 3 Ly Bed. AVE S, SUITEC
CiTy-sT-2IP JACKSONVILLE, FL 32207 L CITY-ST-2P FTACK <oy UL e PCH. Fi_. 32250
me v Deete e T REASURER. T Dicnge )SAddion
nape = e LPERREIRA, ANGELO -~ L o~ -0~ /0 . - NAME ~IFPERRE IR A ~SPAVEELO . - - -
STREET ADDRESS § 415 PABLO AVE STE 102 STREET ADDRESS | 3 4/ S 3,1{‘ '4 Ve, S, St e
on-s-2P | JACKSONVILLE BEACH, FL 32250 ' CiTy-S7-2P REkSORIVI L & BeH Fe. 3250
TRLE : [ Detete e SECRETAH ﬁ:;_ 7 O change T Addlition
NAME N MmALL, PATRIC/H
STREET ADDRESS sETA0ESS [ <27 = ed AVE, 8, su@iTe <
ciry-51-2P unsP TR ckgoMvILLE B FL 3250
e [ Deteta HLE < Ochange ] Addtion
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
. L_GITY-ST-I!P CIY-5T-2IP
TimE [ Oetete Ut ) (3 change £ Addition
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P - CITy-57-ZIF
12. | hereby cartifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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
of the corporation or 1he receiver or frustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with. all other like empowerad.
SIGNATURE: X /%%%4\_/ TASHINE YORDR 2/ifod  Toif-24-
/ Mam‘mna AND TYPED uW:n NAME OF SIGNING OFFICER OR DIRECTOR Date Deftitna Prona # -/ D / )




