2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # V67650 ecretary of State

1. Entity Nama 04-25- ®k s
COMMONWEALTH EXPRESS, INC. 25-2003 90221 015 ™*#158.75

Principal Place of Business Mailing Address
355 PALERMO AVENUE 355 PALERMO AVENUE i T T v
CORAL GABLES FL 3314 CORAL GABLES FL 33134

- RN CORIC TR ARERA

S5 o, o Jocw Rt | 3297 e, de. Jeow LI

Sjm APl #, eto. oﬁ‘f’ t # Etc [] CHECK HERE IF MAKING CHANGES
Cﬁy&Stale [es 'FL C\ty&&ate Gag)éﬁ Fé_ 4, FEI Number 55‘0380187 Sz{agt:z):i:;);ble
Zi}pg LF ij".yﬂ- o 3?;’3 ‘+_ CouTlryw_’; | 5. conticate of status Desirea _ B{_ ‘gaae.ggq‘ﬁ:ﬂ:;ﬁgnal o

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROY, WILLIAM

355 PALERMO DR %2?55 fE"DBle NumtgiileAec;:;%megz .
CORAL GABLES FL 33134 G‘ Z. 64.56&

o Gabbs FL | 23724

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin .
After May 1, 20(’!3 Fee will be $550.00 Trust Fund Co:tr?buﬁon. ° ] Edsde%?ohgﬂeif °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O petete TIMLE i L() Change [ Addition
NAME ROY, WILLIAM NAME 1—%
sTReeT ADDRESS | 355 PALERMO AVE STREET ADDRESS A2 de, Teon> g JE A
orv-stze | CQRAL GABLES FL CITY-5T-2IP @QL 64 b@s . 2= _§¢7L
TILE DVPS O Delete THILE WA RN D<Tange [ Addition
NAME KELLEY, SUSAN NAME Jda./ A / &)
STREET ADDRESS | 355 PALERMO AVE STREET ADDRESS JQ.@&)
arv-si-z¢ | CORAL GABLES FL cirY-ST-21 Cm.d& ég Fe. 23134
E ST - Oloeee ~ = §mme —~° - T =~~~ = —[7] Change—={=] Addition
HAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-$3-21P
TNLE O pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GiTY-51-21P
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 oath; that [ am an officer or diregtor
of the corporation or the receiver or trustee empowerag Fsrequirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggser 1
QPox/ 4/22/@% (1) ¢t 00t

SIGNATURE: 2 R
g OR DIRECTOR Date Daytima Phone #

& —STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| i

CR2ED034 {10/02)

o

i



