FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

o PROOFH_"_'O FLORIDA DEPARTMENT OF STATE Apr1 3, 1999 8:00 am

RPORATION Katherine Harri

ANNUAL REPORT Secr:tar:eof Salates ecretary Of State
DIVISION OF CORPORATIONS 04-13-1999 90063 005 ***150.00

1999
DOCUMENT # p9g8000072883

1. Corporation Name

COBRA EXPRESS LINE CORPORATION

UMM A

Principal Place of Business Mailing Address
1953 DESTINY BLVD STE 207 1553 DESTINY BLVD STE 207
KISSIMMEE FL 3474 KISSIMMEE FL 24741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ,
1| /3 W*Lééﬂ_@ﬂd_é’f Uz 26] /30¢ 6/ Z'Aémﬁlzw.ée £>ct, ﬁ”\jm ﬂff Nol Applicable [
Suite, Apt. #, atc. Suite, Apt. #, etc. ) : Dosl O $8.75 Additional ‘
2—_2]‘ —#’ /0/ o L “;!‘ - #“;/0 /. _ _ o _5.; Certlff.meu Status eS|r§q_“‘_ L Fee Required. l
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
23 0;2&4 wdoe Llotrels 28] pelowdo Eloerda Trust Fund Contribution . Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
24 32 f g 25 ﬂf,ﬂuq & —El &2 f,). 174 1;).\ Ofonté Personal Property Tax. Oves $no
9. Name and Address of Gurrent Registered Agent " 10. Name and Address of New Registered Agent
81| Name
COLLAZQ, WILLIAM .
1953 DES'"NY BLVD STE 207 82) Street Address (P.IO. Box Number is Not Acceptable)
KISSIMMEE FL 34741 83 .- .
138¢Y Tras benbroste Ve #1907
84| City 85| Zip Code
08 e o FL| 3242y

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regidtered
office or registered agent, or both, i tat, forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s of, Section 607 0505, Florida Statutes. yzj

SIGNATURE ¢
Signature; typed or printed iame of registered agent and title if applicable. (NOTE: Registared Agent signaturk required whan reinstating) 7DATE | Vd e
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 £
e D OJ DELETE 11TIME Secreldsy @Change (] Addition |
NAME COLLAZQ, WILLIAM 1.2NAME . :
smeeranorsss| 1953 DESTINY BLVD STE 207 rasmestaooness| £ BRCY TiMbenBroobe Devy 1067 ¢
CITY-5T-2P KISSIMMEE FL 34741 14 CITY-5T-2PP ofaude Ff 32824 £
TIME D b4 DELETE 24 TILE [CJChange [ Addition | ¢
NAME ALBERTO, MIGUEL A 22NAME
streeTanoress| 1953 DESTINY BLVD STE 207 23 STREET ADDRESS .
crv.grze | KISSIMMEE FL 34741 . . Nzacmrsrze . . . B
me- N [ DELETE 3ATILE V,ac.r y &r [CJChange ] Addition
NAME 3.2 NAME VIC/—ZM Calilazo
STREET ADDRESS NSTRETARESS | /3 DS/ T/t bego Boo IE Snive =0/
CImY-§T-2IP 34.OITY-8T-ZP ORfaude [t Fipry
TMLE {7 DELETE 41 TMLE [Jchange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Lcrw— ST-2P 44 OITY-ST-ZP
e [ DELETE 5.1 ¥TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE T DELETE &1TME Cchange L] Additon
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64CTY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this annual report or supptemental annual 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 the receiver or truslee empewered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

. )'

Block 12 or Block 13 if changed, or on an auachm?ﬁan al with all other like empowered.
: - 3//97/? 7 Jrr- K-FTF

SIGNATURE: .
ING OFFICER OR DIRECTOR (;’" m Daytline Phone #

SIGNATURE AND TYPED OR PRINTED KAME OF



