2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

TFePIT P

FAL

DOCUMENT #  P01000051362 Secretary of State
1. Entily Name 02-03-2003 90048 044 ***150.00
SUPREME VAN LINES, INC.
Principal Place of Business Mailing Address
3976 PEMBROKE RD 3976 PEMBROKE RD
HOLLYWOQQD FL 33021 HOLLYWOOD FL 33021
I N WENIVIMIARAD
'J‘O\mn P.Curci Or | - o 50AN PrEURE e e
%;{A& ”;{3:'; S”Q"e A’i{# i;:& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Pemimke LA K FL Pemoroke POk FC 65-1109121 Not Applicable
2>Z£O o Country i%aooq Country 5. Cartificate of Status Desired [ feae g?qﬂfg&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
Legdanar snadac
BOUHADANA, SMADAR Street Address (P.O. Box Number is Not Acceptable}
3976 PEMBROKE RD

PEMBROKE FL 33021 225 dan D curi O Bog4ka

™ PO QOIrk FL | *25%0n

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

SIGNATURE A %W\O&‘( QX:’\-?\PQ AQnO\ Ol ‘ pe] IOB

S\gnalurewbaﬁ'sr/prinled name ot ragistared agent and title if applicable {NOTE: Registered Agent signatuwie requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Cal Fi
After May.1,2003. Fee will be §550.00 . . T T . Trust |Fund Cr:noaatlr?t:un::n: e -a- fcii.e(c)i(:oh;?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change  [] Addition i‘:\l’,
HAVE BOUHADANA, SNABER SMAOR 2 ANE g
streeT aooress (3976 PEMBROKE RD STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP 2
o
TITLE 3 Delete TITLE [ Changs £ Addition g
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
_IME {] Delete JIME o e [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment jvith an address, with all other like empowerad.

BNATUSEASGU Bothadan ollsald  agu32uuzz

\
siG| REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




