FILED

2003 FoR PROFIT CORPORATION Jan 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000059775 01-27-2003 90152 007 ***150.00

1. Entity Name
|BEE-LINE ALIGNMENT SERVICE; INC. - / —

ep01028d

2, Principal Place of Business 3. Mailing Address S
1614 W GARDEN ST 1614 W GARDEN ST
Suite, Apl. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PENSACOLA FL PENSACCLA FL 38-3652248 Not Applicable
3 2ZE;po 1-4414 Country 3 225[,)0 1-4414 Country 5. Coertificate of Status Desired D :fe-giqii‘g:lmnal

~ - - — 7T..Mame and Addregs of Current Registered Agent - — — -
Name

LE, THOI V
Street Address P.O. Box Number is Not Acceplable)
1614 ARDEN ST

Ci Zip C
PENSACOLA FL | %2881

8. The above named enhty submits this statement for the purpase of changlng its registered office or registered agent or both, in the State of Florida.

T en, e, L I e N e we . . -
21 !",’\ o ' s - - <h”‘- R
R R TR ,l. 1 1L MO g e L g e e

SIGNATURE— e
_“" Lo S!gnature typed or pnnted nama of registerad agent and title if applu:abla (NOTE Reglstared Agant signature reqwred when’ remstatmg) T "“DATE‘ I 1

I P S UL et et g

9. —Elzr']is. éorporatlon is.eligible {o satisfy its Intangible
e N “Tax filing rsqulrement and elects to do so.
‘-., (See criteri@on back) o X

10 Electioh Carhpaign Financing o $5.00 May Be
", Trust Fund Contribution. . - [ ]  Added to Fees

o OFFICERS AND DIRECTORS .
D .
|.newe 7> ILE, THOI V
streTaviress| 1614 W GARDEN ST

|eny-st-ze |PENSACQLA FL 32501

TITLE D

NAME LE, KIM Y

srecvacoress| 1614 W GARDEN ST

erv-st-2¢p |PENSACQLA FI, 32501

TIMLE D

| Naie " INGUYEN,; YEN-VI ~~ ~~
sweeTanoress | 3410 MILLCREST DR
orv.st-2¢ | JACKSONVILLE FL 32777
TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP
TME

NAME ,
STREETADORESS [ = == = - = e e -
N I e e
eS|
NAME - o oo gy
.| $TREETADDRESS
| CITY-s7-ZIP

‘I 18. 1 hereby certify lhat the mformahon supphed with this fi I"hng does not quahfy for the exemption stated in Section 119.07(3)(j), Florida Statittes. { 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 undor cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute. this report as required by Chapter 607, F[onda Statutes; and that my name
appears in Block 11 or on an attachment wj er like empowered, -

SIGNATURE: X O)-23 -8

5£NATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)

ega.

STFFL32384F 1



