: FILING FEE AFTER MAY 1 1S $550.00
<R FLORIDA DEPARTMENT OF STATE
0 N 8T L Sandra B. Mortham
NUA RT LAl Secretary of State
S

DIVISION OF CORPORATIONS

DOCUMENT # P93000069207 (7)

1. Corporation Namao

PERSONAL VAN SERVICE INC.

Principal Place of Hisinass Mailing Address

I William Arluck - g L i Y
ko 3290 Bellovils Rd Fh ii: | mg‘d‘
(B Waat Palm Boh,, FL 83417-1240 Elﬁ‘  Wert Palm ?%!.83117:340
R, iz

FILED
Apr 16 1997 8:00am
Secretary of State

AP

a. Date Incorporated or Qualitied

09/30/1993

8a. Date of Last Report

03/05/1906

2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
311 i 25] 650440564 Not Applicable
Buite, Apt ¥, ete. Suite, Apt ¥, etc. - )
o AP e ute. AR o 5. Certificate of Status Desired 0 ss 78 Additional
321_ e ?7[ Fea Required
______ Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
Eﬂ e N 5] Trust Fund Contribution Added fo Faes
2 | Gountiy 2p Country 8. This corporation has hiability for intangible tax uncler 5. 189.032,
m] » 25-1 E‘ ;E[ Florida Statutes Cves O no
i " g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
T ARLUCK, WILLIAM B[ Naro
113 WELLINGTON B 82| Steet Address (P.0, Box Number is Not Acoeptabie)
WEST PALM BEACH FL 33417
83
84| City FL 85| Zip Code

agonl +am familiar with, andg accept the obligations of, Section 607 , Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing lts registerad
ollice or registercd agem, of both, in the State of Florida. Such chang was authorizeéd by the corporation's board of direclors. | hereby accept the appointment as reglstered

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE L o o e e e e
Elgwealure Iypad o prrfedd naroe o reg stered ggent and Lt if appleaple (NQTE- Flegisiersd Agenl Bignalure required when reinstating} DATE
12. T OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___|
I D [J oeLere 1AL ) change  TLJ Aadiion | &
b | o
NAME »- a5 William Arluck | |2 RAME
. A ' 8260 Balleville R, Ph : §
SIREET ADALSS | '!‘g West Balm Boh., FL 83417-1140 L 1.3 STREET ADDRESS o
1 iy b
CITY-S1-28 rL“ . ..Af‘ e e b 1A CITY-§T-2P &
I; ] DeveTe 2ATLE [T change ] Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
___QI_]_[ﬂi’l_P____qﬁ_" B 2 4 CITY-8Y-2)p
THLF LJ DELETE 31TILE {1 Change ~ [_J Adaition
NAME 3.2 NAME
STREET ADDRESY 33 STREET ADDRESS
CIIY- 8T- 2 34, OTY-51- 219
TITLE ] DELETE 431 TILE [ Change ] Addition
NALE 4.7 NAME
STHEET ADHIRE S5 4.3 STREET ADDRESS
cHy-S1-zp | 4.4 CHTY - ST-21P
THLE (] DELETE 51 WILE O Change”  [_J Addilion
N&ME 5.2 NAME
SIREET ADDRESS 5.3 STREET AQDRESS
olvstar | 54 CITY - §T- 2P
e L] pECETE 51VME LI change TJ Adattion
NavE B2NAME
STREED ADDR:5S 6.3 STREEY ADDRESS
eny-STIF 64 CITY-ST- 2P
14, | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Cerdily thal the

information inclicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal sifeci es i made under cath: that
lam an ofhcer o diractor of the corporation or the receiver or trustee empowerad to executse this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: w‘ﬂl?“%

3/

Daylime Phone #



