2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000079440 ' ecretary of State

1. Entity Name 04-14-2003 90911 050 ***158.75
EVEREST FREIGHTING, INC.

Principal Place of Business Mailing Address
230 SUNPORT LANE. SUSTE 4508 230 SUNPORT LANE. SUITE 4508
ORLANDO FL 32809 ORLANDO FL 32800
S — — G AR AR
Z0Z2 T P-C- JRIVE PO kox 616337
Suite, Amt” # ste. Es5p Sulte. Apt. # elc. EEHECK HERE IF MAKING GHANGES
City & State City & ‘%1ate . 4, FEI Number ) Applied For
ORLAM B O FL DRLANDLO AL 33-/0139%8 Not Applicable
ZLPB 3«5 3L Cou\r}rybﬁ é ) 2 é [’453? COLS‘%A . 5. Certificate of Status Desired =d geae ;,Eq:::?émnal
— f; _Nam-e ;n:l—.;d;re_s; oi'_al_r;'ejni7ReglsleredrAgenl - — - 7. Name and Address 6f New Reglstéréd Agent’
Name
‘:?;LE:J,T:A;]TL:EH s Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 '
City FL Zip Code

8. The above named entity subiits this statement for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

S

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

.. - FILE NOWI! .FEE IS $150.00

o s 9. Election Campaign Financin .
i - After May 1, 2003 =Fg-e;w1|| be $550.00 Trust Fund Coztr?bution. ’ O ?g’d(g:lctlohg?éss ¢
. Make Check Payable to. Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D W 1 Delete TOLE [Jchange ] Addition
NAME YAMIN, MOHAMED F NAME
streer aooress | 56 WINTER RIDGE CIRCLE STREET ADDRESS
CITy-§T-21P ORLANDO FL 32835 CITY-5T-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST- 2P CITY-ST-2IP
TE TR RS e e e e [ T © T Tom s - —[ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP - _
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-ST-2P

indicated on this report or supblemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
{h an address, with all other like empowered.

IM‘?@MM@’@% Lfnmt- Yarws ff/?/og yop-441-083%

LELGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

of the corporation or Wi Tecei

12. | herepy certify that the informgion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
changed, or on an Attachrkent

SIGNATURE

AY  £908010

CR2E034 (10/02)



