FILED
2006 FOR B ROF 1T CORFORATION Mar 03, 2006 8:00 am

Secretary of State
DOCUMENT # P99000035231
1. Entity Name 03-03-2006 90099 049 ***150.00
CBS EXPRESS INC.
Principal Place of Business Mailing Address
1419 8THAVEE 1419 8TH AVE E T
PALMETTO, FL 34221 PALMETTQ, FL 34221
S s AT O X A
Suite, Apt. #, ate. Suite. Apt. ¥, etc. 02142006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3570131 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?eaa'gesq 3?:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name -
SAILES, CLYDE B JR
1419 8TH AVE E Street Address {P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL ‘ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

1hq obligalions of reg‘\stered fagent. R
SIGNATURE
Signature, lyped of pritied name ol regrstered agent and title it apphicabie. {NOTE: Regrstered Agent signature required when rainglating) B DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ; OFFICERS AND DIRECTORS 1. C ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN'114
TILE P [ Detete TITLE [Qchange  [J Adoition
NAME SAITES, CLYDE JR NAME
STREET ADDRESS | 1419 BTH AVEE STREET ADDRESS
CiTY-8T7-2IP PALMETTO, FL 34221 CITY-8T-2IP
TITLE O pelete TILE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O palere T ] Change [ Addition
NAME NAME
STREET ADDRESS [~ ~ - " STREET ADDRESS T
CITY-S§T-2P CITY-ST-ZIP
THLE ) O pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-21P CITy-51-2IP
TITLE [ Delete TITLE [J change.  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this 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 or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmurzs:Wﬂ et B Seses i-zf—oc

E AND TYPED O PRINTED NAME OF BIGNING OFFIGER ORGIRECTOR

Daytrme Prone 8




