FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION >
ANNUAL REPORT

1996

FLORIDA DEFARTMEMT OF STATE
Sandra B. Mor:hary
Secrelary of Hate

DIVISION OF CORPORATIONS

DOCUMENT # P93000020187 (9)

ATLANTIC COAST VAN LINES, INC.

Principal Place of Business

2113 TTH AVERUE NORTH
LAKE WORTH FL 33461

Maing Address

2113 7TH AVENUE NORTH
LAKE WORTH FL 33461

O

3a. Date of Last Report

10/19/1995

| 3. Date Incorporaled o Qualiiod

03/15/1993

2. Principa! Place of Business 2a. Maing Addeess 4 FE Nuirber Applied For
Fal L 65'04173% . Not Applicable
) , s te, Apt. #, iti
Sulle. Apt. #, el ., Sulte Apt.u etc 5. Certificate of Status Desired 1 $8.75 Additional
22 211 Fee Required
City & State City & Statz 8. Eleclion Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
2ip _ Country AL _ Country 8. This corporation has labilty for intangible tax under s 199.032,
24 zﬂ 29[ 3(11 Florida Stalutes T ves %l"o
5. Namo and Address of Curen Registered Apent | """ it Name and Address of New Redlsterad Agent
B1| Name
MEEHAN. M|CHAEL 82| Street Address (P.0. Bax Number s Not Acceptahle)
2113 7TH AVENUE NORTH
LAKE WORTH FL 33461 83
84| City FL 85 | Zp Code

11. Pursuant to the provis.ons of Soctons 607 0502 arwd 60
or registered agent, or bolh, in the State of Florida. Such chang v
familiar with, and accept the obligations of, Sechon 607.0505, Tlonda Statate s,

SIGNATURE _ _

7‘:08 Hiowica Statules, the above named rdﬁt:hﬁ%htin subents this statement for the purpase of

changing its registered office

aathonzad by e corporation's boartd of direstars. 1hereby acceplt twe appointment as registered agent, | am

Slgra e, Typect G pn et Lae OF teegtred uperit Al T ot (T B 2ot Ak 0 Sl & ron ire 7 b ¥ 70 1ttt Tpalk T
12 OF FICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE [ ‘Ooeere — Foowne - [ Cnange [ Addition
NAME MEEHAN, MICHAEL 2 hANE
sreer anoress | 3373 SAPPHIRE ROAD 13 STREE| ADDRESS
O1Y-51-2F LANTANA FL 33452 . LGy ST 2P e
TITLE D [ DELETE ZOTIE [J Change [ Addtion
NAME MEEHAN, SHEILA 22 NAME
saeerannress | 3373 SAPPHIRE ROAD 23 S7REE T ADORESS
orv-st-ze | LANTAMA FL 33462 D FI AN
TIILE [] CELETE 39 TILE [ Change [ Addtion
NAME 37 NAME
STREET ADDRESS 27 STREF] ATDALSS
CITY-51- 1P . 34CUY-§F-2P L
TILE [C] DELETE 4 1 TINLE [] Change  [] Addtion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -51- 2P o i 440150 2P o
ILE ] DeELEE 5 1TIE {) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ATDRESS
CITi-§1-2IP e Nty sTR o
TITE [ DfLETe 6 1TIME [ Change [ Adddtian
NAME 6 2 NAME
STREET ADDRESS 6 3STREF T ALDRESS
CITY-51-21P G4CHY §1-71°

14, [ do hereby cerlify 1hat the information supplied with l'*;(shfu'ung is vuluntarily furnshed and doas not auealy tor the exemphon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on this anvual report or sapplemental anwal repert s rue ard accurate and that my signature shall have the sanie lega' efiect as i made under
cathy, that | am an o*fficer or dyector of the carparation or the recaiver o trustae empowverad to execate this report as requred by Chapler 807, Flarida Statutes: and that my name

appears in Biock 12 or Block §3 if chglweo, or anan attachment wilg an addfoss,

SIGNATURE %

SIGNATURE AND

ME OF fyGhinG OFWEER OB DIREETOR

o B T

CR2ED34 (12/95)



