2004 FOR PROFIT CORPORATION |
—ANNUAL REPORT (AR) FILED

DOCUMENT # V30072 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
EXPRESS AUTO TRANSPORT, INC.
Principal Place of Business . . | ‘ : Mailin§ Address B _ B
6580 HAINES RD 5590 HAINES RD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
o S | 1111111 TE
Suite, ADL #, alc. T Suite, Ant. #, etc. ’ _ MOORE CR2EDN34 {1 1/{)3)
City & State T City & State ) o 4. FEI Number T Applied For
59-3121126 _ _ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desiced 0 ?ese';fqlﬁféﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name T -
ggggﬁk&%osvgg C., i Street Address (P,0, Box Number is Not Acceplable)
ST PETERSBURG FL 33702 ——— —
Cily FL , Zip Code

8. The apove named ently submits this statement for the purpose of changing its registered affice or registered agent, of koth, in the State of Florida. f am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE - — — S — — e T
Signalure. typed of prmiad ngma of registared 2gont and lite | appicabie {MOTE,. Regrstared Agen! signatuze required when renstaning} DATE
" ' — — - — .
ﬂF";nE N.{OV:GL l;EE s 21505-03 . 9. Elechon Campaign Financing $5.00 may Be
After May ¥, 200 esa will be $55 el el Trust Fung Contripution. 8 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1 11. ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 3 Defete TILE UNGo0001 7325 I Change * ] Addition
MAME SERVIS, GROVER C., il NAME { 1_#23;‘{;4.-3131 14-0318 153, o -
STREET ADDRESS | 11702 92 WAY N STHEET ADDRESS
Ciry-st-zip LARGO FL QiTY- ST 7ip
e 5} Dloeels [ e ' D ciange [ Addition
NAME SERVIS, SANDRA L. NAME
STREET ADDRESS (11702 92 WAY N STREET ADDAESS
CITY-ST-ar LARGQ FL Y- ST1- i
THLE Cloeele B e Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNyY-5t- 29 CITY-ST-2P
TmE ml i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p § Civ-sTze
TITLE G Dee TITLE Clchange [ Addition
NAME MAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP GiTY-§T-21P
TIME O petete N K [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supglied with this fiting does not guaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 path, that | am an afficer or director
of the corporatian or the receiver or trustee empowered to execute this_ggport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like 8 > o : ,-m

SIGNATURE: s S TDOREE A TR Moz D

}lGMATuaE AND TYPER OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Daytime Phona s




