2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000020543 i é E =y
1. Entity Name ﬂ LOSPNR RN "
TRANS AMERICAN VAN LINES, INC.
06 JUN22 PH 2:Lb
Principal Place of Business Mailing Address CECHETAR Y OF § TATE
17707 NW MIAMI COURT 17707 NW MIAMI COURT JRLLAHASSEE, FLORIDA
NORTH MIAMI, FL 33169 NORTH MIAMI, FL 33168
TS e M AR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3101300 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O gase';fq Sf:di“o”a'
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 'ypad or printed name of registered agent and litle if applicable, (NGTE: Registerad Agant signature reguired whan reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PVTD [ Delete e VISR Q/ o R O change L Addition
NAME ZEMBEL, VITALE RAVE mas~ev Viaeoimi
STREET RDDRESS | 17707 NW MIAMI COURT STREET ADDRESS s . Z?
CITY-ST-2P NORTH MIAMI, FL 33169 CTY-ST-2tP (4 475'}" NM) M txe G+ /Uﬂ/ F f{é ?
TITLE vSD [ Delete TITLE [ cChange [ Addition
NAME GOLIAKOV, DMITRI AME R TN = —;
' - U Y 15
STREET ADORESS | 17707 NW MIAMI COURT STREET ADDRESS il Bﬁ."}ﬁ%j{h -2 111'1‘; ¥l oT
Ciy-sT-2IP NORTH MIAMI, FL 33169 CITY-3T-7P - - - "
TITLE 3 Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TMLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-0P
TITLE 3 vetete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [Jchanrge  {7] Addition
NAME NAME (QC, O/o? 7
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY - S7-21P

12. | hereby certify that the Information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 of the recelver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmjl)ith an address, with afl other like empowered.

i

SIGNATURE: __ "\ ‘Xfaj«: i@g:,oopgfé G—/"—Dé//?é{

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




