2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  PO0000062159 Secretary of State
BESTWAY TRANSPORTATION USA, ING P3:26-2003 90123 032 L3000
Principal Place of Business Mailing Address
423 W. VINE STREET 423 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I N AR
P Beu 0 \(_r.ﬂ.l_m.\ Cu ’
- - —
Suite, Apt. #, efc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State Cityf State —EL‘ 4. FEl Number 59‘3652274 Applied For
D ad ._CLO : Not Applicable
“ e Z_;}g o Cou&ryg A 5. Cerlificate of Status Desired O ?u?e.ggq L‘:S:éti°”a'

o = _-6~=Name and-Address of Current Fiegistered -Agent = [-S— ot =7 = Name ond-Address of New Registéred Agerit =S

Narme

CHOWDHURY, MOHAM#ED 4 MO HA m EB «~ Z ¢ Street Address (P.O. Box Number is Not Acceptabie)
423 W. VINE STREET

KISSIMMEE FL 34741

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE _
Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Registarsd Agent signature raquired when reinstating) DATE
FILE NOW!!t-FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable 10 Florida Department of State |
10.7 : OFFICERS ANEi DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete e Bun (,\6_'\ N @1 (ﬁ [change [ Addition
A, CHOWDHURY, MOHAMMED Z N choed! Mon@meld 7
STREET ADDRESS | 423 W. VINE STREET Mo l-/ AMED STREETADDRESS | W L\-4 © e Coy ary
arv-st.ze | KISSIMMEE FL 34741 ov-stze | Qelen A 33>y
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZiP CITY-8T-2IP
e - = 5 Deiete = ———- QB e e ~ — - Ehange— T At o™
NAME ‘ NAME :
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY - $T-2IP
TITLE ] Delete TITLE T change [ Addition
NAME KAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2IP . CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floriga Statutes. | further certify that the information
indicated on this report or supplgfenjélfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyéy or tfustde empowered 1G4 equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| gdress, with all
‘3\ S0 \ 3 -

SIGNATURE:
/ SIGNAFURE ANDWPWRIN]’ED NAME OF SIGNING OFFICER OR DIREGTDR Data Daytime Phone ¥

]
R
:

»
-
-



