2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am 5

1
<

DOCUMENT # P99000101958 Secretary of State
1. Entity Name 03-05-2003 90097 003 ***150.00
EXPRESS AVIATION, INC.
Principal Place of Business Mailing Address
2400 W 84 STREET STE 20 2400 W 84 STREET STE 20
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
I 3_ IAEH AR RERTR T
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0964807 Net Applicable
Zip Country “ip : Country 5. Cerfificate of Status Desired [ 98-73 Additional
. Fee Required
8~ MName and’Address &f Current Registered-Ag - 8 ——— — =7~ Name and Address of New Registered-Agent

N Name

BIVENS, WILLIAM E

Street Address (P.O. Box Number is Not Acceptable)
14520 MUSTANG TRAIL

FT LAUDERDALE FL 33330

City FL Zip Code

v
-

8. The above named entlty submils this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X 1i Fi
Ater My 1,2003 Fe wil b $55000 * Seamncimoat et 1y $5.00 ueyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition g
NAME BIVENS, WILLIAM E NAME =
streer A0oRess | 14520 MUSTANG TRAIL STREET ADDRESS P
crv-si-ze | FORT LAUDERDALE FL 33330 CITY-5T-21P &
(4]
TITLE VP [ pelete TITLE [ change [ Addition 6
NAME BIVENS, BARBARA NAME
STReET ADDRESS | 14520 MUSTANG TRAIL STREET ADDRESS
ev-s-z¢ | FORT LAUDERDALE FL 33330 CITY-57-2P
TITLE D O pelete TITLE . T O change [ Addision
NAME BIVENS, RYAN MICHAEL HAME
STREET ADDRESS | 14520 MUSTANG TRAIL STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33330 CITY-ST-2¢
TITLE D [ Delete THTLE {J Change [ Addition
NAME BIVENS, AMANDA JOY NAME
STREET ADDRESS | 14520 MUSTANG TRAIL STREET ADDRESS
orv-s1-2f | FORT LAUDERDALE FL 33330 CITY-§1-2IP
TITLE [ Delete TITLE [ Change () Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP : OITY - ST 2B~y
12. | hereby certify that the informati lied with this filing does not qualify for the e ption ftated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or | egand accurate and that my sigfature shgfll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the n o to execute this re, uired byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachghent with an a all other like emp - ) -\
Op~03- 200 3ij/¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfOR DIRECTOR Date Daylima Phone #

,- lBj

7




