=

.~2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT # st3754 Mar 19, 2005 08:00 AM
! Ently Name - Secretary of State
WILDCAT EXPRESS COMPANY
Principal Place of Business T Mailing Address o 7;
1160 SUGARBERRY ST ’ 1160 SUGARBERRY ST
NAPLES FL 34117 SQPLES FL 34117
i i M EARR Al
Suite, Apt. #, elc. = 7 " - Suite, Apt. #, etc. 15t MOORE CR2F034 (10/04)
City & State =S Ciyasale ' 3. FEI Number Appied For ]
I e L . _ . 65-0230363 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad [ ?i‘ggq\‘:gggio"al
6. Name and Address of CurreAn'tEFleginterad Agont . ;, o 7. Name and Address of New Registered Agent
Name
?%I‘C)Egijlél'ﬁ%&aﬁﬁy ST. - Street Address (P.O, Box Number s Not Acceptablet ~
NAPLES FL 34117 e
City . T FL Zip Code

8. The above named entity submits this statement for ‘me purpose of changing its régis:tered office or registered agent, or both, in the State of Florida, | em familiar with, and accept
tha obligations of registered agent.

SIGNATURE A

Signatute, typod o priled name of registered agont and hiffe T applicable {NOTL Registered Agent signature lequisd when insialing ) DATE

FILE NOWW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $650.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vayBe
Trust Fund Contribution. ] Added to Fees

10. . . OFFICERS AND DIH@TOF{S _ 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LS D [ Delete e [Jchange [ Addificn
NAME SOLER, LUISA N NAME UID000e6S65T

STRCET ARDARESS | 1160 SUGARBERRY 8T 55AEE T ADDREAS UB-"‘ 1 Ba“ﬂS‘"ﬂDUED“DﬂB 150,00
ciy-sT-2p |NAPLES FL. 34117 o _ foamsiw _
WILE 3 Detete Thi [ change L] Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-$1-7P ) CITY-57-2P

T 1 Daiete Witg [CJcrange [T Addition
NAME NANE

STREEY ADCRESS SIREET ADDRESS

CITy-S5T-2p ) GCITY-ST- 2P

TMLe O netete Gitd T Change ) Addttion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTy-51-2P o - st

T ' O oeete vite Tl Change ) Adiion
NAME NAME

STREET ADDRESS I - STREET ADDRESS

Y- sT-20 L H O ST.2P

TILE [ Dalete Fritt Clobange T Addition
NAME MALE

STRLET ADDRESS STREET ADDRISS

GITY-ST-2IP X I CIY-ST-2P

12. | hereby cerng that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the informatian
indicated on this report or supptemental reportis trug and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

smumuam S isn Sutee. B/ s L
vl RBE AND TYPED OR PRINTED HMANE OF SIGNING OFFCER OR DIRECTOR . Data Daytrma Phona ¥




