2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of
DOCUMENT # P05000095288 ry of State
1. Enlity Name 04-27-2006 90201 043 ***150.00
AMERICAN WAY VANLINES INC.
Principal Plage of Business Mailing Address qu yus s
4346-ROGNE-HORSE ROAD HE40-ROCKING HORSE ROAD .
HELWOOD L 33026 HOH-AOED 33026~
Rl S ey
Rodns ST A>T KXoNR3 STHIE Qv -
'Si;"‘:Af'L 'C;: y é"‘f‘f_p‘ {\Eg 03152006  Chg-P CR2E034 (11/05)
City & State = City & State 4, FEI Number Applied For

Drach 8o N SO Soen Qs o Y Q:-S&DK\Q\ ) Net Applicable

';%‘\0\3 C\o)ur;y a %‘\o\% Co\u)ntga 5. Centiticate of Status Desired (| Ei'g;lﬁ?:;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered ..Agent
Name
VARDI-FAMIR> AW L SHOKIR
TT0-ROCHKING HORSEREAD Street Address (P.O. Box Number is Not Acceptable)
HOLLANEOBFL 33026" | ReN g3 STA= Qw
City
. Coon Q™ w FL 1 {&38

8. The above nameglentity submi fhls staternent for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

Vi \\\‘1‘\\95

SIGNATURE L
Signature, led Mime of reglistered agenl and title if applicable, {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ detete TITLE v Change Kmmn
(AR -FAMR . N
:::fa ADDRESS YTBIM?OCWG-H&RSE'RGAD :::IEET ADDAESS ;g:v LS RDTIK\ R &
CITY-$7-2IP HEHYWEOSB-EL.33026 Cry-5T-2F ‘C,.aﬂ? &ATQ‘I\) q}lﬂ\q?
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME ’ HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ velete THLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChY-ST-21P

12. | hereby certity that the information supplied with this fllll'lg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the rgteiver or tiffstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with address, with all other like empowered.
L«\\za\o\o @\ﬁ\\\%’&éﬁ&

SIGNATURE: )
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Prone #




