2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57246

1. Entity Name

DOUBLE T EXPRESS, INC.

Principal Place of Busingss

4210 N ST AVE
HOLLY wWOOD FL 33021

Mailing Address

4210 N 3tST AVE
HOLLY WOOD FL 33021

2. Principal Place of Business

3. Magiling Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 20256 011 ***150.00
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DO NOTWRITE IN THIS SFTACE

AN
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City & State - City & State 4, FE! Number 65'0361757 ; Applied For
' Not Applicable
Z' i 1 ot
oo | County Zp Country 5. Certificate of Status Desired ~ [] 9079 Additional
. . R e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

TINKER, RALPH [, JR.
4210 N 31ST AVE
HOLLYWQOD FL 33021

Street Address (P.O. Box Number is Not Acceptabie) l

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable.

{NQTE: Registersd Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O Delete TILE [ Change  [] Additien g
NAME TINKER, RALPH 1., JR. NAME g
STREET ADDRESS | 4210 N 3187 AVE STREET ADDRESS 3
omy-5T-2p HOLLY WOO0D FL 33021 ciry-st-21p vt
TITLE D - O pelee TITLE {J Change [ Addition %
NAME - WOODALL, DONNA HAME

STREET ADDRESS | 4210 NORTH 31ST AVENUE STREET ADDRESS

omvst-2r | HOLLYWOOD FL. CITY-ST-2IP

e Oopeee X e i T T T T T ST Thange | C1Additign ™|
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Dalate TILE OJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

TMLE ] Delete TITLE O \Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i te and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

required by Chapter 607, Florida Statutes; and that my name pea(ci(n qukqulocﬁ%B
I

. L) *

; Jt S 1

indicated on thjs report or suppl
of the corporation or the receivify ofjlrustee emp
changed, or on an attachment fkith/an afiffress,

SIGNATURE:

ue and r
ere execute this report

r like

50

Date Daytime Phone #




