; - - » w FILED

" 2002 UNIFORM BUSINESS REPORT (UBR May 08, 2002 8:00 am

1. Entity Name |~ 05-08-2002 90122 044 ***150.00
BESTWAY TRANSPORTATION USA, INC. /
Principal Place of Business Mailing Address -
423 W, WNE STREET 423 W. VINE STREET . ™
KISSIMMEE Fl. 4741 KISSIMMEE FL 34741 .
> PP BT 3 Viaing Addiress mm"“""m m" "m "(" "m "“"“" “"lml"mm" lm
Suite, Apt, #, atc. Sulte, Apt, ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
59‘3652274 Not Applicabla
Zip Country Zp Country 5. Certificata of Status Desired O $8'75 A.ddiﬁonal
Fee Required
6. Nama and Addresa of Current Registerad Ageni T. Name and Address of New Ragistared Agent
= By . e o - . Narmg' - B B - a—
i ;__,CHOWDMY, MOHAMMED_Z == e | enes Address {R.C.Box Mumber.is:Mot Acceptable), ... _ SR e L
423 W. VINE STREET .
KISSIMMEE FL 34741 '
City FL Zip Code
8. The above named entily submits this statement or the purpose of changing ils regislerad office or registered agant, or both, in the State of Flgrida.
SIGNATURE
Signahure, typed or printad narme of 1agistered Agent and it il applicable. {NOTE: Ragt Agent aj quirad when rsingtating} DATE
9. This corporation is eligibte to satisfy its Intangibls FILE NOW!I! FEE IS $150.00 10, Electi i Financi
Tax filing requirement and efects to do so. After May 1, 2602 Fee will be $550.00 0. 1[::::"23;82;1?;“13“@'"9 O fcjsd.e?tgoh;zsae
(Sea criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 :
e D O betete ME OIcrange [ Addition S
NAME CHOWDHURY, MOHAMMED Z NAME ‘ . &
sTReT aporess | 423 W. VINE STREET STHEET ADDRESS 3
civ-st-z0 1 KISSIMMEE FL 34741 OTY-§T-ZP §
THTLE ' [ Delets TE O Change [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P LITY-ST-21P
ME .- e - = [ Datets - LME . . . - - - O Change 7 Additlon
NAME NAME :
_ STREEY ADORESS _ e N STREET ADDRESS
CITY-ST-2P - A g LTS nE = = e T e o o
e 1 peseta TITLE : Ochangs [ Addition
HAME R NAME
STREET ADDRESS | ° . STAEET ADDRESS
CITY-ST-ZIP ey . oITY-S1- 2P
e . ) o D Delate TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P . : Cify-ST-2P K
e [ velete THLE 3 Change ] Aadition
RAME NAME .
STREET ADDRESS STREET ADDRESS
oIrY-S7-21P CITY-SF-2ip
13. | hereby cerlig_thal the information supplled with this Iilinc? does not qualify for the exernption stated in Section 112.07¢3)(i), Fiorida Slatutes. | turther certify that the information
indicaed on this raport or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if madae under oath; that | am an officer of director
of tha corporatlon or the receiver or trustea empowesMd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with an address, | other W ¥Mpowera
\? ’ “in
LSIGNATURE:‘ < 4T




