DOCUMENT #  P93000069207 (7)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

g e A ol
R TR

1. Corporation Namig

PERSONAL VAN SERVICE INC.

I TR T

FnL»pd' Phce of Ei[laiﬁess ) Mailing Addrossr
113 WELLINGTON B 113 WELUNGTON B
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

a. Dat&ww d30r Cuatified 3a. Dateoo{}fﬁtﬁ&osn

| 2. Frritwsipa’ Fiace of Business 2a. Mailng Adidrass 4. FEt Number Applied For
21| R - 0564 Not Applicable
Suite, APt #, ete, Suite, Apt. ¥, eta. 5. Gortiicata of Status Desired O $8.75 Additional
[.22J... e S m Fee Required
| City & State | Gty & State 6. Eiection Campaign Financing 0O $5.00 May Be
23] s 23] Trust Fund Contribution Added to Fees
i Caountry Zip Country B. This corporation has liability for inftangitie tax under s 199.032,
- | b .
4l 25] ) 29 30] Florida Statutes 0O Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
ARLUCK, WILLIAM
82| Street Address (P.O. Box Nurber is Not Acceptable)
113 WELLINGTON B
WEST PALM BEACH FL 33417 83

Zip Code

B4| City F L B5

1. Pursuant to the provisions of Sectans 607, 0502 and 607.1506, Fionda Stalites, the above-named corperation submits this statement Tor the purpose of changing its registered office
o registered agent. or bioth, in the State of Florida Such change was aathorized by the corporation’s board of directors. | hereby acoent the appointment as registered agent. | am
famil ar with, and accept the ohligations of, Section 607.0505, Flonda Statutes.

SIGNATURE I o e e e .
Shynatie typor or printe 3 nacoe of eegeteneed agess a0 bie ) appd cat e (NOTE " Ragstared Agent siguature requirad whern reinstating, DATE
2 OFFICE 35 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
16 D C] DELETE 11TILE [ Change  [] Addition
ML ARLUCK, WILLIAM 2 NAME
SIRELT ADERIESS 113 WELLINGTON B 1.3 STREET ADDRESS
Ch-Sl-ze . WEST PALM BEACH_ELV a%iﬁ ~ 14 CITY-§T-2IF
1L [C] DELETE 2 1TIE [J Change [ Addition
HAME 22 NAME
SiaFe 1 AGDRZSES 23 STRELT ADDRESS
-t oaw - o o 24CIMY-S1-2P
TILE () OELEIE 3 1TILE [ Change ] Addition
NAME 32 NAME
SlhbE] ADDRERS 3.3 STREET ADDRESS
Givesae o ] 34LTY-51-20
TiLE [1DELEIE 410 [ Change  [] Addition
4.2 KAME
SIRELT ADDRESS 4.3 SIREET ADDRESS
alv-geee | L 4.4 CiTY-51-2iP
L [ DEETE 5 1TILE [ Crange [ Addition
MNARE 5.2 NAME
SIREET ADDARFSS 5.3 STREET ADDRESS
| ciy-st2e o f o 54 CITY-§1-21F
T.ILE [I DELETE 6 1TILE {0 Cnange  [] Addition
(=4 62 NAME
STREET ADDRTSS 63 STREET ADDRESS
cii-st-ar | o 64 CHY-57-21P
14. | do herebwy certify that the information supphad with this filing is voluntarily furnished and does nat qualilty for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information indicaled on Lhis annual report o supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under
aatiy; that T am an officer or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: D&, W@/ b~ . 2 7/94 6¥7-7724
SIGNAYURE AND R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Da){ Dayina Phong # T

CR2E034 (12/95)




