2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED

DOCUMENT # Fo5593 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
AAA VAN SERVICES, INC.
Principal Place of Business Mailing Address
5385 NW 13TH AVENUE 5£335 NW 13TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
us us

Suite, Apt, #, efe. : Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State _ City & State . 4. FEI Mumber Applied For

65-0252179 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8'75 Adcltional
Fes Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Narme

?%%KNS{-’\J’AL‘IZOEVZEANUE Street Address (P.C. Box Number is Not Acceprable)

MIAMI FL 33142

City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registerad agent. .

SIGNATURE — S —_— -
Signahure, typed of prinfed narme of ragisterad agent a~d itlle ¢ apslcabls [NOTE Ragistered Agest gnature requrad when rersstating) DATE
" | i ] ) )
At FI[\I,,_'[E Pﬁo‘;\(ﬂos ?EE V:?]]ﬁ;sc;ggu o 9. Election Campaign Financing ~ $5.00 May 8e
er May 1, ee Will Be . o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nin S O Delete e [ Change  [J Addition
NANE BAIN, CLYDE NAME HO0OnO31 2106
STREET ADDRESS {3040 NW 96 STREET " STRELT ADDRFSS 1 .’1 H }I-}F—;Ea My g
BRSO R o B b a-

OTv S130 {MIAMI FL 33147 - Jovew AB07S-004 150.00
HILE PD [T Delete WiE [T Change [ Addilion
NANIE HOOKS, ALFONZA HAME
STRIET ADDRESS (5385 N.W. 13TH AVENUE TREET ADDRESS
CiTY-51-2P MIAMI FL 33142 . Crry-ST-7IP
ML I Delete {83 [J change [ Addilion
KAME NAME
STREET ADDRESS STREET AQDRESS
CIY- ST-21P CITY.ST. 21
iLE [ Dslete TLE DChange [ Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-7P CITY-S1-2IF
IIILE 7 Detele e [Jchange (] Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5ST-%P CIY-S0- A
IILE 1 petete TF [Jchangs ] Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CiY-ST-2P CITY-S7-7IF

12. | hereby certfy that the information s_ubblied with this fiing does nat qﬁaTify for the exemption stated in Section 119.07(3){0, Flerida Statutes. | furthar certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an.address, with all other like empowered. e
4 . P
V-l G 9L 0D -6((§

SIGNATURE:
SIGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phane 4




