2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am;

SYguroy

DOCUMENT #

1. Entity Name

AAA VAN SERVICES, INC.

FO5593

THE §

e
-3 bl S

Secretary of State

05-01-2003 90291 039 ***150.00

Principal Place of Business Mailing Address
5395 NW 13TH AVENUE 5395 NW 13TH AVENUE
MIAML FL 33142 MIAMI FL 33142

us us

2. Principal Place of Business 3. Mailing Address

AUNERVALLGARERAREAW

Suite, Apt. #, elG. Suite, Apt. #, etc.

[ ——— - - e

[ CHECK HERE IF MAKING CHANGES

e e e e e T et e Bt e i | e e e — — . - —
City & State City & State 4. FE! Number Applied For
65-02521 79 Nat Applicable
Zi I i .
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKS, ALFONZA Streel Address (P.C. Box Numbsr is Not Acceptable)
reel ress (P.C. Box Number is cceptal
5395 N.W. 13 AVENUE
MIAMI FL 33142

City

Zip Code

FL

8. The above namec entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATORE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

TYFILE NOWII FEE 1S $150.00 ;
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE MST ¥ Delete TTLE 4 . JKI Change [T Aditon oy
NAME AMIDEO, EDMUND NAME Clyde BRiN S
saeeT acoress | 787 S. SHORE DRIVE SRS | 20 420 wr Gl STREE + 5
crv-st-ze |MIAMI BEAGH FL 33141 ey - ST-2¢ P ANE, L 323/¥7 i
TMLE PD T Delete ThLE ' [C]Change  [_] Addition %
NAME HOOQKS, ALFONZA NAME
-STREET ADORESS 1 B3OS N.W~13TH-AVENUE-——- - ~——— —== B STRECTADDRESS | —n ——— .. e e e e e
CITY-ST- 2P MIAME FL 33142 : CITY-ST- 2P

TITLE 3 Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

TITLE 1 Delete TLE [OChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-§T-2P

THLE O oeete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TIMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-5T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like emppgwered.
(o ‘”//JZJ’ Lé a%r/oz (305)7s%-s5a3
SIENATURESND TYFEDMOR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR /  Dae Daytime Phone #




