FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000035231 03-28-2005 90042 048 ***150.00

1. Entity Name

CBS EXPRESS INC.

Principal Place of Business Mailing Address IVvVVUUUY.L

1419 BTHAVEE 1419 8THAVE E

PALMETTO, FL 34221 PALMETTO, FL 34223

TR R IR A 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222005 ChgP CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-3570131 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired [ fg-:fqﬁ:’:;"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R Nama

SAILES, CLYDE B JR : : S X o
1419 8TH AVEE : Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City . FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signztura, typed er prnled name of regstered agent and tifle d apphcable. (NOTE: Ragstered Agen! signature requires when reinstaling) OATE
FILE NOWI!! FEE IS $150.00 #. Election Can‘oaign F_mancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oetete TTLE . Octange [ addition
NAE sAIfES, CLYDE JR NAME
SIREETADDRESS | 1419 BTH AVE E STREET ADDRESS
CTY-S1-71P PALMETTO, FL 34221 CITY-S1-2P
TILE O petete TLE Cchange [ Addition
RAME NAME
STREET ADDRESS ' STREET ADORESS
CITy-S§T1-2IP CITY-ST-2P
THLE O telete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cy-st-2F CIry-ST-2P
i T O3 Oelete TimE ' Dictenge 7 Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-51-2IP
e O oetete TILE Ocharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP ’ CITY-S1- 1P
TmE 1 oclete TMLE O change [ Addition
NAME NAME
STREEY ADDRESS " STREET ADDRESS
CiTy-51-2IP CITY-ST-2P

12, 1 hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119, 0?&3)@) Florida $tatutes. 1 further certify that the information
indicated on 1his report or supplemental 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 o Irustee empowered 1o executa Lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: %éﬁ IS

T GXGNATURE AND TYBED OR PRINTED NALLE OF SIGNING OF FICER OR DIRECTOR Oale Daytime Phene #




